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> FOREWORD 

✓ 

Thtf National CommissioK on Families and Public Policies was 
\ establisljed in April 1977 as a CQoperative*«ffort of the Mational 
Conference on Social Welfare and the fbrrfier Social and Rehabili- 
tation Service, parts of which are now the Office of HiimanOevclop- 
mint Services of the Department of Heahh, Education, and Welfare. 
This joint effort was undertaken to secure the participation of a broad 
cross section of individuals and organizations concerned with national 
human services policies affecting American families, to assess how ^ 
human services to families are organized and delivered, and to recom- 
mend alternative strategies for delivering services needed by families 
in (he United States. 

The report of the Commission was desighed to provide HEW with 
timely comment and recommendations from the Commission members 
• and ihi NCSW cbnstitutency reflecting concerns of the public regardir\|^ 
public policies and iKeir effect On families, and to list issues for the 
discussions to take place throughout the country in preparation foTr the 
White House* Conference on Families original ly scheduled for De cern" ' 
ber 1979 and then postponed until 1981. ^. 

This subject is so all-encompassing that the m^st difficult task the ' 
Commission faced was to narrow down the issues to be addressed. 
Omission of areas such as housings envirojiment, taxes; etc. was not by 
oversight but rather by design; tb take advantage of the special expertise 
of the Commission members and because of limitations of time and 
resources, A somewhat heavier emphasis was placed oh child rearing, 
^ traditionally a major function of families. * 



Smce liiuch has already been written about the history and problems of 
families, it was the decision of the Comnpission tha't this report would 
only briefly touch on those points as they are useful for the Commission's 
perspective, and concentrate or what can be done to provide overall 
support systems to families. - - - 

, \ .... ^ 

S ■ ' ' 

The essence of the report lies in the nature of the Commission itself — 
its membership and the way in which it worked. It reflects the limitlcs^ 
scope of the subject, the broad'diversity of styles and commitments, 
the dedications to personal points of view, and air overriding desire to 
develop meaningful recommendations in spite of great differerices of 
opinion in short, a reflection of American social forces. Each member 
of the Commission contributed his or her own particular expertise to 
the preparation of the report. ; . • 

The members of the Commission were carefully chosen from over 
300 names suggested by more than 200 organizations and individuals in 
the human services fields. Gompose'd of eighteen men and women 
with diverse perspectives and experience, the Commission was guided 
in its deliberations by its chairwoman, Mrs Cynthia Wedel and vice 
chairman, Peter Forsythe. . . 

A preliminary rtj^ort was prepare^l for the Pre- Forum Institute, A 
National Speak-Out on Families, and a General Session of the 105lh 
Annual Forum of the National Conference on Social Welfare in 
May, 1978 in Los Angeles, California for the comments of the partici- 
pants. This report was also submitted to a number of HEW officials for 
their review and com'ment. The Coirimission met subsequently to con- 
sider all of the comments and recommendations. As a result a^substan- 
tial Revision was made in the final rejiort. ' - — 

The Commission grappled continually, both In the discussions within 
the Commission membership afnd with the participants at the Institute, 
with the requests that this report .make specific rjconynendations for 
program planning and developnjent and resource allocation. However, 
it must be noted that the report was designed to provide policy recommen- 
dations primarily and that, as such, concentrates on t»road goals for the 
development of explicit public policies for families. 



The report will be distributed widely throughout the NCSW consti- 
tuency, to legislators, policymakers, program planners and interested 
individuals. ' \ 

The Commission was convened by the National Conference on* Social 
Welfare with financial support from the Office of (^uman Development 
Services.' The ideas expressed and tjie recommendations set forth are 
solely tho'se of the Coinmission, and do not necessarily reflect the views 
of any NCSW member organizations, their staffs, or any other private 
or public entities. " ' , \ , 

The National Conference on Social Welfare (N<!S;SW) is a voluntary 
organization of over 5000 individuals and 1500 riational, state and local 
aj^ency m<;mbers representing all aspects of the health, welfare, and human 
s^fjl^ices fields, both public and private- Its National Associate Groups 
have local affiliate organiMtions which number in Vhe hundreds and 

whose individual membership totals over five millibn. 

• \ ■ 

Today, as the only autonomous national human services organization so 
broadly inclusive in character, it provides a truly representative national 
forum for discussion at human services issues!, tt is the only orgajii^tion 
which can command the resources and attention of a broad spectrum of 
disciplines and organisations to provide the education and information 
useful for the developnient of public policy and practice. 

Cynthia Wedel 

Chairwoman , 

Dorothy B. Hurwitz * 

Project pirc'ctor 
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Washington, D C. 
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' INTRODUCTION — 
/ A POINT OF VI11V 



Families are one of the essential foundations of a society. In recent ' 
years, families in the United States hSvc been undergoing Change^ so ex\ 
tensive that some have questioned whether *hey can survive. ^Qr those, 
families that &t6 ijif'ferent or poor, this has caused extei(sive pain and 
damage. Ytt they continue to be expected to perform functfbns vital to 
the continued existence of the society and its members, functions that ca^ 
not be performed by other elemerits of society. Permanent disruption of 
these functions would create serious repercussions throughout the society. 
Thus, the critical dilemma, central to the work of this Commission, is h|*w 
faihilies can continue to carry on their essential functions when their 
cafpacity to perform them Is threatened and undermined by profound 
changes occurring in the society/ 

■ ■ , . ' t ,. ■ 

This report outlines the interacffons between families an(J society in 
America ^nd emphasizes the importance of creating social supports that 
will assist and strengthen families in' their efforts to' fulfill expected 
functions successfully for themselves and for the benefjt of society, ThU 
report focuses on those changes Jn family structi/re and functions that' 
are generati0gjwidespread concern, and examines public policies that 
«ould foe modified or establish^ to address, these areas of concern. 

i . * . 

Public ]()o}icies which affect families in America are often confused and 
contradietory. They are not always written with fanriilics in mind. Furthor* 
more, there has not been systematic attention tq the influence and' * 
effects of public policies oh families in^ny consistent way. Families are 
expected to take care of themselves and their Ipwn. Outside help is often 



provided ^iih uhcertainty and results in stigma fora portion of our popu- 
lation. Often'^it is only when the problems of a family mount to crisis , 
proportions — as, fof example, in child abi)se ~ that outside intervention'^ 
is considered appropri«^e. An4 the interventions offered at these critical 
points usually consist of actions that supplant or jeplace the family — e^*, 
placement of a child, a handicapped person br an aging parent in substi- 
tute care — rather than suppoKit. As a result of these ipconsistept and' 
contradictory valiies, a concern with fstmilies is conspicuously absent in 
inany areas of public policy in Amerita;' and in thpSe areals where family 
policy is explicit, such policies have tended to spawn large pro^^ams'tha^ 
4)rovide substitutes for families. Thus, concern with measures that would 
strengthen families apd prevent their breakdown is not sufficiently mani- 
fest in public pQlicy in America.^ 

Even the question of how to define "famil^ is a controversial issue of 
fundamental concern to many in the United States, The Commission has 
taken a pluralistic view of families, recognizing that while most families 
are still traditional forms and lifestyles vary over time and by ethnic, 
religious, cultural and regional heritage. Such diversity can be a source 
of confusion that inhibits the formulation of public policies for families, 
' but the confusion is reduced when it is recognized that the enormous 
variety of family forms arid lifestyles is transcended by a set of common 
functions that are expected pfneapy all families. 

The Comiyiissibn lias been /jguided by the perception that families in all 
cultural groups are expected to be the first lijie providers of: 

. ^ ' ■ , , • 

• unconditi(jrnal love and affectionalties ^ 

* • economic and other life supports ' — / • 

• basic education and socialization \, 

■1—* * • 

• heajth care 

. to . 

• social services.^ , - 

■ • ■ " , V - 

In health, for example, despite the rapid expansion of health services, 
the fact remains th^t thp overwhelming bulk of primary health care — 
diagnosis, treatment and prevention— is provided in families, by ope 
member to another. Moreover, any substantial increments in the general 
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. * ■ 

hralth of the*population in the future are likely to depend more on changes 
iA lii^tyle than on advances in ^nediqial science; it these changes in 
lifestyle are to occur, families obviously will have to play a major role in 
implementing them. In the social service area, families are the main 
source of child care, chore service, respite services, convalescent care ajid 
personal counseling for most members of society. And with the exception 
of those infants reared in institutions, near jy. all persons learn language, 
basic social skills, norms, and values in families. 

The schools; the major non-family provider concerned with education^ 
and socialization, recpg||^ze"7hc primacy of the family, it least in the 
tendency of educatorsVto attribute, to families the responsibility for 
children who present^roblems ift school, and fDi;:4>romoting t)ie motiva- 
tion to learn that is essential to successful ediicafion. Tfic dominant con* 
ccrns that" shape economic policy give too little attenHoiitp families. For 
example, although it has. been demonstrated^ that unempfbyment deva- 
states faz\iilies, the nation has yet to launch a major assault on this - 
fundamental social problem. « ' . 

The Commission believes that, l^roadty interpreted, families are like 
agencies — comparable to the scftools, the health and social service - 
agencies ~ each with authority to do something for somebody else, and* 
yet fan\ilies •]hem5#lves have been the major missing ingredient in social 
policy develoiment. ^ 

Although considerable attention is paid to the resource needs of other 
health, economic, social service and educational agencies, mo little con- 
sideration is given to whether families have the resources and skills they 
need tp perform their fundamental functions in these and other areas. This, 
report attempts to address that question, and to recommend policies that ^ 
will btgin with fhe strengths of families and build upon them. In formu- 

^lating its recomrhendatiOns, the Compiission has a clear preference for 

' policies ^nd programs thai: . ^ 
■ 'k . , . ' ' ' • . * ' 

— give families the responsibility for choosing among the 
available options, ' - 

— prqvide assjstanc^to families in making those choices, 

~ give families the responsibility for determining the utiliza- 
tion of resources, ' ^ 



rather rhamransferrrif|. these fesponsibilitiei to outside^gencies which, • •■. 
in the past, have tended to folW 'la course thai repl^cer^^^ * 
supplements family responsibility: It is essential that this latter tendency , 
b^eversed if further yi'eakening of those families ^hich are already. 
,\^akened is to be prevented- . . ' .1 • * 



• the Cpmmission's forraulatioris are based onthe concept orstrfengthening 

• famines' Capabilities through strong institutions tha^jjiwid read^ to^ 
'^jassist families as they .may need assisfance. . \ - 
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V ■ . DEVELoViNG PUBLIC POLICY 

IN 4£HALF OF FAMILIES 

The Ifnited ^Itates has been experimental^nd eyolutibnary ift its apijiroach 
to public soaal policies. Accordmgly, related attitude 
have been Subject to .change and refinement. The Aiqerican .definition of 
family has been subject to changes which reflect shifts in perceptions of 
thrnature of society, and in thc*appropfiate interpersonal behaviors 
required th support societal goals and eithance individual satisfaction. 
. Tension between these two forces, social and individual, may in fact 
fikl some aspects of these changes; and^s particularly reflected in 
• issues &urr6unding the subject of family policy! 

' « '. ■ ' . * 

While most American families are still traditional two-parent married 
4, i^milies with children, there is a new pluralism evident in family for^ms 
and attitudes. No longer is the independent nqclear family the idealized 

• 4^meri|;an type. There arc noHv riiany life-style choices which jnay produce 
' 'a.wide ranger of family forms. Today a public defmition of ll^amily may be* 

required to include the middlp class, mobile, independent nuclear family 

_ on f final t^rwwc willi. curh A'tvf.nf. family frtrmc t hAcA iaiith ntrftno' jv_ 

r ^mm mf^^^m^m* *VI nav " ■••1 OHVII U 1 T v,A P*J •■IIIHIT 9vg 1113 Ci3 111^9^ Vr llll sill vIlK vA 

• tended family^supports, childless couplits ip increasin^g numbers, atid e^^ 
iarget humbel\ of families with single parents^ tuually wdmen, who 
wori*. liloreoler, *S?ich currently extra-legal forn^ of familial behavior, 

' 'as homo^xual pairings or unmarried couples, Vic for some measure of 
/ . legitimacy under the "family" banner. / 

A lack of consensus about appropriate <roles within families is the other ' 
sitfe of the same coin. Women's giV>ups oppose each other abqjii the 
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appropriate role of women, each basing their arguments upon the fpunda- 



tion that a given life-style strengthcnsthe family, With women entering the 
work force in large numbers^ male and female role performance is sub- 
ject to change, and policymakers must beware of espousing ti^ be- 
"havioral views. * ' ■ ' . ' ■ ' ■ 

To sdmc, these chang(& ate discouraging for family policy.(kYelopmem. 
Although policy debates attempt to deal>ith these differences, divided 
opinions are supported by deeply field doctrin^. While th«f Commission 
recognizes that the predominant! form of family life is still traditional' 
marriage with children, it alsajjslieves that realistic policy development , 
must include but go beyond consideration of traditional family forms 
so that a dominant model is notijnposed Upon others. Therefore, it is 
urgent that family policy suppofft varieties of family experience, as 
families defme themselves rather than as society defines them. The Com- 
mission would also caution policymakers to beware of the tendency of 
vocal and well organized minorities to capture policy making for family 
activities. • . 

The Commission sees the following as the key issues from which a set of 
principles for public policy development ^r families can be, drawn: 

' THE RELATIONSHIP OF FAMILY AND SOCIETY 

• The/amily itself must b« recognized as a primary provider and care-giver 
of services for its members. Some social programs have largely been 
actions to substitute for failing families and have ignored their potential 
strengths. If p;iblic policy is shaped differently, most families can be 
assisted in carrying out their functions. With this view of the family as the 
prihidli* care-giver for its members, the Commission believes. neither in 
the dominance of the family over society nor in the dominance oj' society 
over the family, but in a circularity of interdependence between thefamtly 
and society, with continuous response to social change. . 

FAMILY POLICY AS CHILDR£n:S I*QLICY ' • , 

Because heavy Emphasis his traditionally bee>i placed on the family 
functions of child-bearing and chfld-rearing,'family policy is often equated 
with children's policy. Children constitute that part of the population 
most dipendent on families, and for many they are the most important 



element in family definition. Conccrn^it'h children is an established as- 
pect of social policy rn the U-S , wherea&agoveHiment role with the family 
as«a whole is not. While fami^ policy could be built ufon children's policy, 
the many changes in structure and function' 0| the family, noted pre- 
viously, must be considered — many married couples deciding not to have 
children, couples with children seeking other roles for themselves, the 
increasin'g numbers of elderly, problems of mid-life, etc; Therefore, tHe 
Commission recommends that fprhily policy be conceived JrQm an inter- 
generational viewpoint, to provide needed supports for singles, for child- 
less couples.^for farnilies with children, for families with eJ/Jerly people 
and for families with handicapped members. 

STRENGTHENING FAMILIES THROUGH SOtlAL PROGRAMS 

Many social programs have been-developed^with reference to individuals 
oijfamilies perceived to have pr&blems-- those who are &t odds somehow 
with society at large, In effect, these programs have tended to be instru- 
ments to regulate certain individuals and faniilies, rather than having' 
the primary purpose of supporting their own strengths and capacities. 
They 'have been directed not to all families throughout the nation, but 
rather to specific population groups — the poo r^ the deprived, minorities, 
the mentally ill, the criminal, etc. In addition, in the absence of well- 
defined social policy, a large number of well-organized special interest 
groups has lobbied for legislatioh and funding which iare sometimes out of 
proportion to other needs. AH families suffer from a variety of stresses 
in different degrees ^nd in relation to different stages of the life cycle of the 
individual and the family as a whole. Therefore, the Commission recom- 
mends that family policy provide a climate of assistance for all families, 
relative to their variable needs far assistance. ■ ^ 

: _ ' ' ^ ' ^ ■ ■■; V 

FEAR OF GOVERNMENT 

The notions that government activity always results in intrusion, and that 
the family is a bastion ofvprivacy to be protected against government, are 
view^ posing serious problems for policy development/ Many pedplecite 
the experience of totalitarian governments' use of family policy to1:ontrol 
family life as a tool of the statf ; on the other hand, man^ other nations 
throughout the World have national family policies vyithout being tptili- 
tarian. Therefore, the Commission recommends that^e ensure that family 



pplicy is conducive to the self-actualizftUon of families and their members 
rather than overly limiting or constrkining. ' ' 

•RESOURCE AVAILABILITY 

If dilemmas exist for the contem of fiimly policy, there are aliso dilemmas 
about the allocation of resources. With our recommendation that family 
policy be directed to variable heeds,' one would expect that a global con- 
perif with'families in all their multiplicity would be costly. There is a nited 
to consider priorities for action in the context of scarce resources. 
' Therefore, the Commission recommetfds that Social policy place high 
priority, on the aUocatibn of resources in, ways that strengthen families. 

The tasks of family policy fhrmulatioi^^ill be demanding and formidable; 
compretiensive family policy is new t4 American consideration. We 
' believe that the defmition of family must be a functional one, calling for^ 
clear understanding of the values which each family carries in^sochsty. 
In the United States, while most fam^ics will probably continue to be 
traditional married two-parent families, £ill families cannot be defined 
in terms of a single ideal structure. Family policy can therefore be neither 
simple nor mechanistic. Family policy must consider how government 
may function in the context of that which is deeply private and that which 
is of broad societal interest. It must consider the evidence of tite mutual 
effect which the society and the family have upon each other. ^ ^ 

Family policy must be formed as a eomplej^, multi-faceted approach to' 
issues. It will require procedures which are gradual and incremental with, 
however, room for experimentation and innovation. It may well provide 
fresh imij^il to speial welfare, new perceptions of th 
ship to society^ a new formulation of the role of government in human 
aff^jlrs, and new potentials for integration of aspects of the human 
service industry. If^he difficulties outlined here are large, the opportuni- 
ties contained in a uniquely American family policy approach offer off- 
setting benefits; , 



HISTORICAL PERSTECrrVES 



There are conflicting viewpoints abot|t the nature of family forms in 
different historicai periods from chroniclers, with equally prestigio'us 
credentials. The differences! have to do with attempts to analyze !ihifts from 
extended to nuclear families ttnd the resulting changes jn role exp^cta^ 
tions for individual family members, and with public perceptions of the 
extent to which families and their members are and have beeri iA diffi- 
culty and need assistance. ' ^ 

Some say the extended family is naihore; some &ay it never was the 
predominant pattern. Some say the extended family is alive and well 
among poor families but not among middle cla^s families. 3ome say 
"^e nuclear family was the result of industrialization and urbanization 
and some say that the existence Of the nucleaf family allowed the 
Industrial Revolution to happen — almost all" with the implied 
judgment that the extended family is good and the nuclear family not 
^ good. Opmions about currcnt^jAndferns and recom mendattonf for 
What to do about them are as diverse as the makeup of thc^ 
population. " ! » 

It is not productive at this time to enter this[ arena of analysis q{ cause 
and effect except insofar as it might point the way to current problems 
a^id what can be done about them." ^ • / - . 

Tod^yis Ametican families have bcco luidergoing drama^ changes 
within the lifetimes of all of us, accelerating in rapfdity during the last 



two. decides. They have experienced many modifications due to a 
number of revolutions: in science and technology, introducing new 
ways of thinkii^g, doing and making; in medicine^and public health, 
decreasing infant mortality and expanding the years of healthy life for 
increflsipg nombers of people; in navigation, commerce and com- 
municatiofi, enabling cultural contact and mobility; and in political 
life, creating large political entities which introduced the concept of , 
democracy arid utilized mass education to support it. 

■ .V . , ■: , ' 

In addition there hate been many tecent streams of mijgr^tion — the 
Puerto Rican, Hispanic, Indo-Chinese, Asian and others —r as well as 
nktive Americans who haye contrihuted.a jtnultiplicity of diverse 
cultures to the American scene* ^ 

Capitalism and the industrial revolution moved work away fr;om the 
home and its environ to the, factory and the office. The power of the 
male^amily line was broken as each family member left the home to 
work for pay in increasingly large enn0|t>ying organizations. The trend 
toward privatization of the nu^car family of husband, wife ap^ 
children was accompanied by the withering of , service supports from 
extended kinship groups, the neighbor^ and the religious groups. 

Children were gradually removed from the factory and sent back into 
the home a;id to mandatory schooling. A secondary move withdrew 
the moth6r from the factory or from jJbring work with the husband at 
home. The concepts of childhood andS^therhood took on new 
meanirtg, especially with the decreasing oj^rtv^ate^ young and 
the romanticizing of family relations* AH in allTine*!^ became a 
separated social unit, With defmite boundaries, and structured so that . 
the man tooJk o as thc> main, often the^y^ breadwinner, while the 
wiffe provided supports enabUng him to function outsider of the home, 
and tpok on the nlaintenance of the home and the^chtldren. 

Other societies could not generally afford to keep M\ the married 
women at home taking care of only that unit throughput their adult 
lives. Wars and political ideologies influenced many countries to 
organize programs to assist families in the performance of their ^ 
functions. Widowhood and divorce increased, for many women, the 
probj(bility of the need for assistance in taking care of their families 



and themselves.. The need of the labor nlark'et ^or workers led to the 
development of day care centers and the use of the older segments of 
the population to care for the youn^. Population stability and the 
general absence of large immigration wtives ensu/£d cooperation 
among neighbors*.^ as did many political occupations 'by other nations 
or social controls of occupying forces. 

* ■ . • ■ ■ 

A,nierica has developed a very different ideology and of life from ^ 
it^ fpreign ancestors. The overwhelming emphasis by groups of a variety 
of backgrounds was upon freedom ftbm — from interference by the 
elderly, from control by the government, from economic deprivation or 
from religious persecution. The Puritan ethic accentuated indivi- 
duality, economic institutions, the creation of an abundant society and the 
economic mobility of its members. 

Nineteenth century mentality rigidified the concept of the family into 
that of a nuclear unit, supported economically by the man and 
dependent upon the wife/ mother staying honie and caVing for Lt. All 
\$ocial relations, even family ones, were defined as of necessity adjus- 
tive to the male economic role. Education had been seen as beneficial 
mainly jin economic terms, the nuclear family as mobile and jjree to 
follow* the man's job. ^ 

These trends* made the wife/ mother- more economically dependent 
upon the husband/ father so that she Could not support herself and her 
children, or herself a^/t^^e in cases of his, death, desertion or divorce or 
even after the children no longer needed her constantly. Children also 
became totally dependent economically upon the father until they were 
allowed by law to leave school and take on a paying job. The man, on 
the other hand, had to decide early in life on the occupation with 
which to support himself and the family and stay in it once the ^ 
children were born, with no reprieve until he was retired. Human 
value became measured by th^ size of the paycheck, devaluing the role 
of homemaker, children, youth, the retired man, artd male partner. • 

Changes duringv^^ past 10 to 15 years have raised questions as to 
these value and behavi'ora^systems \yhich have locked people into such 
inflexible life courses. The Women's movement is questioning the 
typical female life course of the recent past, involving marriage at age 



20, the birth of the firsl child at 22, the birth of the last child at 26, 
the ''empty nest*' when the last child leaves the mother .when she is 46, 
IS yea/s at home with the husband still working, and 15 to 16 years 
of widowhood alone in the home. The budding male liberation 
movement is questioning the heaVy burden and rigidity of the man's 
life course; and for many men, particularly those of minority groups, 
the devastating impact of increasing and chronic uneniployment is 
limiting their capacity to make choices for meaningful occupations. 
Kew changes are beiftg introduced into family structures and 
functions, voluntarily, and by events in other spheres W life. ' 

In the meantime, {lowever, there are many Amejicans who are caught 
between the way they were socialized and the world in which they are 
currently Living. Women have traditionally not been socialized to seek 
out* the resources of this large and complex society in order to solve 
problems^rising but of the lives they, have been foroed to lead, or had 
chosen to enter in the past Although flexibility of schooling and 
social integration opportunities are expjHiding rapidly, many women 
do not know how to utilize them. Also, men are reluctant to seek 
outside help, keeping their unmet needs to themselves. Children do not 
know where to turn when they are abused or -neglected or alone. Old 
people sit waiting for someone to serve a||a connecting link to the . 
community. * 

In addition, the unique histories of each of the different minority 
groups have given rise to special situations and special needs that must 
bo looked at within the framework of those histories. 

Some of the more recent changes in family forms and fundtidns, as 
\veU!as same of their implitauons, sire illustrated in the. following 
chapter, • 
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NEW TRENDS AND PRESSURES ON FAMILIES 



Approaches^ to whether families are strong an<^ getting stronger or 
* weak and weakening depend Upon the' assumptions one makes. There 
is a climate lof popula^r opinion, a body of conflicting d^^ta and a 
^ multiplicity pf special interests contributing to the differences in 
assumptions about what is happening in and to families. However, it ^ 
is vc/y evident that we are in the midst pf great social change and 
families^o need a variety of supponSv i^ some families need very 
acti ve * kit je rve nt i ons , 

While our policies have not inte'nded these results, the strdng emphasis 
' on the independence of the individual in American society has, in 
ac|;uality; " , . forced the family to absorb tensions in.the public 
realm and reassured the public that what was happening were ^ 
individual patjhologies (and) . we may thus have ciontributed to the 
-^ neglect of the Ifamily iii^puhlic poUcy^ jwhich^ if ^^^U at all,, is still 



widely p^holAgy-focusedr 



With almost p 
at least one m 
has included d 
Separation and 
The media hav 
and we have m' 
alleviate some 



edictable regularity, .we have seemed to be involved in 
jor national social crisis a year; The catalog for the 70's 
ug abuse, child abuse, spouse abuse, juvenile crime, 
divorce, teen-age pregnancy, and now teacher abuse, 
given considerable space and time to each of these 
unted large-scale local, sjtate and federal efforts to 
r these problems but thligrliave not gone away/ In 
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many instances, new efforts at data collection Show them to be larger 
in nature arid scope than originally thought. In others there is real 
question as to whether numbers are even known. 



In what may be a deep national frustration, we are turning n^w to 
look at what is happening in and to families in the hope of grasping 
the elusive solutions we have sought but not found. There is a broad 
range of opinion about the degree, to which the family as an institution 
is in difficulty, as exemplified by the following .opinions whicl^ are • 
often publicly expressed: 

• . . . preoccupied as we are with prices, jobs, shortages and energy . . / 
we should jiot neglect what to many sociologists still seems to be 
the vital cell of our society. The drsintegration of the family . : . 
may do as much harm to a society as running out' of its favorit^e 
source of energy. 2 ' ^ 

the time has not yet come to write obitu£n%s for the American 
farfiily or to divide up its estate.^ 

• We are witnessing the crumbling of the American family. 

• The family is here to stay. 

To examine our concerns about families requires a. review of the 
functions we have traditionally expected families to perform. In 
general those expectations have been to; 

• provide affection, caring, physical and emotional support on 
the assumption that families are a center of nop-market inter- 
cfiangeS based on.btbod and sentrmenr^^^^^^^^ ^ * 

' '■ \ ' * 

• produce physically and mentally healthy children who have 
capacities and Abilities that society needs 

.. ■ ■ ■ ■ - . ' ■ ' ■ i ■ 

' > help their members live up to social norms 

■ ■ ■ ■' ' 

• provide a significant amount of education anjj training 

• transmit religipus, ethnic and other private values 



• participate in the economy by earning income and paying taxds* 

• be responsible for providing shelter, food, clothing, and medical 

care • sy j 

■ i'. 

• provide economic support for unemployable adults and d&pendenl 

children; and. sustain one, two or more adults who work ^ 4 

. • . - • ■ ' ' ' - '• ■ ' ' ' 

• connect the generations by g^ering and transmitting values, Vj 
property and influence, and giving individuals stability and \ 
society cohesiveness. - 

The Commission has grouped the societal concerns in relation to 
the above expected functions around children, rites of passage, old 
and new roles for wi)men, changing rrmrriage patterns, the elderly, 
changes in the economy, and a shift in the balance of interpersonal 
relationships to individual self-actualization^ , 

% . : 

• % ■ 

A sanfipHng of statistics and comments from-the literature and the 
niedia provides evidence for these concerns. While alKof these statistics 
and comments may not necessarily^ be valid or balanced, the concerns 
have a basis and are real/ 

Children 

Many couples are choosing to-remain childless or to have smaller, 
families. Child abuse and neg^l^t has been deHned as a probletn of 
national propoftions, children)are viewed as a fmancfal liability, and 
a whole new children's rights movement has been developed. Some 
indicators of these concerns are evident in the following comments: 
* f ™ ■■■ 

• A long-term tvend toward a decreasing birth rate is evidenced 
by the fact that the 1975 and 1976 birthrates (the lowest ever 
recorded in the LI.SJ.wereo;9ly76%ofthatin 1965,and49%ofthat 

. in 1910. "' In 1977, the l^irthrate rose about 3% (froni 14.8 live 
births per 1000 populatiSn to 15.3 per 1000 population.' 

• The Federal government estimates that more than one million 
children are^abused every year, but accurate statistics are not 
available: 
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More than or!^k^ioa scb^ol-^g^^py^ formal care 

after'school Irairarc the latclMcejt.^^ldren. ^ 



• Two of the most needed supports for working parents are good 
quality day care for children below school age, and the opportunity 
to Work part-time or on a flexibly time schedule so that one 
parent can b^ at ^ome while the childre;i are not in school^ 

Rites of Passage ^ 



Many observers believe that current social changes hive weakened^' 
family Supports children's growth and devet^priient, and have^* 
produced few reliable alternative or substitute supports^. and that , 
young people show sighs of increasnig personal disfu^bantc froitMhe 
effects of strains withiiT the family and our sociaPstrticture, Amolig 
reported indicators are; * ^ \ 

- . 

• Children from homes where pa/ents are frequently absent areinore 
susceptible to group inifluence. Peer group-oriented children 

• are pessimistic about the future-and rate^Iow in responsibility and . 
r leadership. TheSe children are moi-c likely to. engage in anti-, 

social beha^^ior itjcluding illegal behavior and Violence Ucjward ' 
others.^ ' . - 

• Statistics support the contention that poor, marriages are wo*rse . 
than broken homes: There is less deliriquent behavior in brpkenS 
but "happy" homes (35%) than in unbroken but "unhappy" I 
homes (48%). * 

• Stiktde is ihe^eeond leadmg catwe of-death.in the 15 4o 24 year 
rfge group J* ~ 

■■■ ' ■ •■ ' ■ V- 

• About thrte quarters of all illegitim^e first births artTto women 
iiinder I9J^ Thirty-thousand of the one million teen-age preg- 
nancies each year involved girls under 15 years of age J*' 

• Teerfagers experienced reduced unemployment duriijg 1977. Their 
jobless rate, which had peaked at 20.3% in mid- 1975; receded to 

^ 16.6% ty late 1977 (and l5.6% in December). This improvemej>t 



was accounted for entirely by white youth; black teenage un- 
employment has shown no consistent movement since rising during ' 
the recession, and has fluctuatjpd within the 35t40% range sub- 
sequently.'* » 

l)n()erjying many of the nation's fami^. problems during 
the I960's and 1970's Ms been the diffiMlty of coping witftx^ 
trentendous'task of absorbing into the social system the mas»ye 
number of young adults who were born during the period of-higt> 
birth rat<^f afjter World War H.'* 
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6ld anil New Rolfs for Women 

* . • * 

The increasing movement of women toward work and careers -outside ' 

the hortie has vitally affected the time t^ey spend at home and in chikl 

care activities. The demaiids of sustaining their changing rotes are 

'/ often confusing and exhausting. Studies and official demographic data 




\ reveal that 



" • The recent rate of increase in the proportion of women in the labor 
force has been dramatic, going up from 38% in 1960 to 48% 
in I977JA 

■^^ 

• The employment of mothers with at least oiVe child under three 
years' of age has mbrelhan quadrupled in the last decade.*^ 

• • The niedian income for^ull-time ))ear-round employed men in 
1976 was $13,455; for their women counterparts, $8,099. 

"Oncost udy Ye ported that employed women work more liours 
week at jobs, housework and/amily tasks than alt other classes of 
adults. . 



Changing Marriage Patterns 

Commitments to "til death do us piart'* arc changing. A^ipng current 
trends are an increased frequency of sepafation, divorce and re- 
marriage, seriial marriage, th^ trend toward remaining single, the 



single-parent family, communar living and homosexual pairing. 
Studies an^ official demographic^'data reveal that: , \ ^ 

% .•In 1965 the rat& of divorce was 10/6 per thousand.m$irried|vomeT^ 
It rose each «ubsequent^car, and in 19*^ the rate of divorce 
' was 20 J per thousand married wpmen.20 

• Thifty^seven percent of all first marriages end in divorce as do 
59 percent of Second marriages.^' 

• 57% of two-pai%nt famifies are now two-earq^er families/ 

• By March 1977; the number of families headed by women reached 
7.7 million, the highest level ever recorded. In 1976» 1 out of 
every 3 families headed by <vompn >vas living^ below the officially 
defined poverty level; while only I out of 9 families headed by a 

: man without a wife present was living below the poverty level.^^ 

. ♦ In March 1977, I out,of cyery 3 black faiqilies was headed^byA 
woman, compared witK. 1 of 9 white families and 1 of 5 Hispanic 
families." / 

i 

• The preponderant majority of people still live in households 
? • maintained by a nuclear family. Seven of every eight, of the 

213 million persons in the nonlnstitutipnal population of the U.S. 
in 1977 were residents of nuclear family households with 77% in 
husband-wife households and 10% in one-parent households,^^ 



The Elderly 



With the tremendous increase in the population of elderly, to hie old is, 
for many, to have considerably reduced incorpe; to be separated from 
the mainstream of life; to have little, if any, socially acceptable role. 
Some of the facts available indicate that: 

More than twenty-two million Amerioans — over 10% of the 
population — are 65 years of age and older^ most of them under 
age 75. They have increa^d disproportionately compared with ^ 
/ younger age groups. 



• Most old persons-are women and most pf them arp widowed; 
their life expectanc^is 75.9 years^ compared with 68.2 for men " 

• Retirement for most people brings a one-half to twOTthir^s cut in 
earned income. Fifteen percent of the aged have incomes under the 
ffoverty, level." 

'Changes in the Ecopoitiy 

v; • . ,■ ■ . ■ ^ ■ 

Economic fotces affect family resources, expectations, ^d behavior. 
Some related facts and opinions are: - 

• The family no longer comprises a tight economic entity, a closely 
•bound unit of production and consumption, as it once did,, 

•'The U.S., which is rich in resources, distributes them unequally. 
There is inequality in such areas as purchasing power, ownership of 
pcoperty, control over production, and work security, which 
; . makes for inequality of sociaf prestige, social status and ^ 
* ' political- power. » 

• Some aspects of Social Security benefitjegulations, public 
assistance laws and income tax regulations exemplify public _ 
monetary policies which tend to erode family solidarity, and in- 

"hibit and penalize marriage.^' ^ ' 

• Younger families — even those with good incomes ^ have been 
priced out of the housing market. "* ^ 

Although not a "trend," there are Tcporls of increasing numbers of 

thaffted ehftdren moving in with their wiriowe 

because of the rising cost Of 'buying and maintaining a house. 

. ■■ ' • ♦ - 

Personal and InterpersonaHlfehrtiDnships T . 

The movement toward seIT-actua|iz^tion as Ji central focus of life 
experience has offeredjnahy new forms of behavior and ipterpersonal ^ 
communication to the American people. AmOn| thoughts that have 
been -expressed on this theme are: 



• With the current jifc-stylc of self-fulfillment, the value of human 
interrelationships gets played down and the family is one of its first 
casualties.26 - , 

• Becoming a loving parent must be preceded by self-love, certainly 
' « ihift away from the child-centered perspea^^ 

• Numerous new therapeutic approaches emphasize the individual's 
primary' responsibility to self. The emphasis is on the intro- 
spective individual.^^ V 

• The frenetic search for self-fulfillment has tended to obscure 
something older and perhaps more basic: the need for intimacy. 
In growing numbers Americans appear to be turning back to 

^ intimacy as a focus for their lives.2« 

s ■ 

The Commission again cautions that none of the above represent their 
judgments but only a review, of current popular opinions, studies and 
reports. _ 

Changes in the structure and functions of families must be seen for 
their positive as well a& negative implications. Some of those positive 
'implications are: » ^ * 

■ ■ ■ - ' 

• The trend toward a decrease in the birth rate may mean that, with 
the availability of contraception and abortion, more births 
are wanted births with, perhaps, fewer at-risk births 

The increasmg numbers of women entering the work force may 
not only broaden^he choices of roles for women to the point where 
. it is socially acceptable to work or to remain « home, but also 
provide greater resources Ifor family growth and security 

• Problems* of care of children of working parents may lead'to 
.new approaches to employment and leisure as well as new policies 
for aay care. 



• Grbwth in the size of the elderly population may lead to new 
approach<;s to income security, health care, and patterns of social 
care of the elderly, . 

• The forging of new roles, begun A'ith women's liberation, m&y 
extend to men, chikJrcn, youHi and the elderly, 

• While the move towaW self-actualization has^ spawned many 
extremist appr6achcs,\ome good may come put of attempts to 
break out of old patterns of anxiety and guilt. 

; ♦ More Children are living with at least one natural parent than ever 
before in Ariierican history. 
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SELECTED AREAS FOR ACTION 



With our many differing perceptions, attitudes and values about the 
history,, and new trends and pressures, on American families, the i 
, Commission has chosen to emphasize f he major functions that families 

are expected to perform, and to delineate the support systems needed 
, to buttress families* capacities to cafry out those functions. The major 
supports needed are in income; emplo yme nt, personal social services, 
health care, childf earing, education^ and care of the aging. 

These constitute. the niajor pillars of an overall support system for 
fanniilies based on th« premise that at different times in their life span, 
i|nd in thfe normal course of daily living, all families need the 
assistance of external supportsr. Although religious institutions and 
agencies are very much a part o( support systems for many families, 
"they are ge ne rally outside the purview of psblic policy in this couiilry 
and thus, beyond the scope of this report. ' 

While each of the support systems mentioned a^ove is discrete, there 
is considerable overlapping althopgh there are different interpretations 
of their boundaries; nevertheless, they must all mesh, and the , , 
developmem of new or revised social policy must addlress the 
interrelationship of each to the other not only in concept but also, in 
delivery of service.^^ 

o ■ 3 1 J 
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INCOME AND EMPLOYMENT 



In American society an adequate income is an essential rcquirtmcnt to 
assure successful family functioning. With an adequate income; 
individuals and families are usually able to meet their own basic needs, 
defermine their life-style, decide on the degree and quality of their 
participation in the coihmunity, and the extent to which they will use 
the opportunities and resources provided by the larger society. There 
are three major ways in w|||h Americans currently receive income: 
wages from wo/k. social insurance^ and public assistance. Another 
source of income that must be considered is a systcni of special 
allowances for dependents, whether they be children, the frail tlderly,' 
or the handicapped. The devfclopmeht of effective income and 
employment polici^ and progralios represents a first-line priority for 
all who arc involved with public policy formation and implementation. 

■ ' ' ■ ■ ^ ■ ' - ■ ' V "■ ■ 

^ ■ , • ; ■ - 

Employment . o 

In the United States the major source of income for the majority of 
families is from wages for work. The opportunity to wqrk at an 
adequate wage, and under hcahhy and secure conditions, should be 
the right of every employable citizen. Access to a job is not a privilege 
to be inherited or won. Rather, it is a basic entitlement of all citizens 
who are able to work. To deny an individual the opportunity to earn a 
decent living — cither through unemployment or underemployment — 
is to deny that person one of the most important and necessary means 
of participation and fulfillment in our society. The ability to form and 
support a family successfully is directly influenced by the capacity of 
the family head to provide adequate income fi-oin participa^ the 
labor force. 

There arc several reasons why this is especially true in the United 
States. Americans generally place high value on individual 
employment or professional status. From the standpoint of economic 
rewards and security, the "good" job usually provides — in addition to 
ah adequate incotnC*'— important protection against the risk of loss of 
income due to unemployment, illness, widowhood, retirement, or other 



circumstance. Socially, employment may affect the Individual's sense 
of identify, competence, and sfclf-cslccm; frcqucfi^ly, it influences living 
conditions and the development of personal relatWiii^ips. The 
economic and social well-being of the individual w^ite;^mer directly 
affects the health and stability of the family. 




In the aggregate, an abridgement of the right to work u&ci^ncs the 
^economic, social, ^nd political well-being of the family aiS-iiS^ji^tion. 
The costs of unemploynjcnt and underemployment on famill^ ^^d 
children are high, whatever the causes. Combating these probi^^^v^ith 
a firm commitment to assuring all employable people access to%sefai 
and satisfying work shoi^d be the preeminent concern of a humane ' 
and responsive society. v; \ 

■ '\ ■ ■ ' 

Eniployment is central in another sense. A fully employed population^x^ 
can more easily take cate of the problems it has without 
government help ~ than a partly employed population. Elimina'tipg 
unemployment would obviously hot eliminate the need for certain 
types of social services, but it wouJd reduce that need sharply ^ and 
in a way nearly everyone would prefer — by producing jobs which 
'make it possible for people to take care of themselves on their own 

terms and in their own way. 

• ' " ■ ■ ' ■■ 

*■ ■ . ■ 

The issue; however, is infinitely more complex than simply the 
perceived contrast between the "haves" with jobs and the unemployed 
"have-hots." There is, fof example, the unmeasured impact on 
individuals and On their families of the millions of rote*f unction, 
mind-destroying job$. The cost*compcrtition squeeze has created 
unrelenting pressure on productivity. Apart from health, accident, and 
retirement benefits, too little- attention even today has been placed on 
assessing human costs associated with such jobs. 



Th^ Unemiployed 

There are those millions, the structurally and cyclically lineinployed, 
unable to get work. Conspicuous among them are teenagers, especially 
those who are from minority backgrounds living in the largest cities. 
In a s^se, they represent the failures of education, welfare, and 
private enterprise. No sustained programs o£ significant scope have 
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been developed that resolve the many problems of these and other 

subgroups. / I 

.' *■ 

Unemployment statistics ' 

• Determining with any convincing accuracy the numbers actually 
unemployed is difficult. There arc many discouraged people who are 
. not looking for work, are unemployed, but are often itot counted as 
such. Minority teenagers are important in this category; The issue, 
therefore, is further complicated by too simplified a view of thfe 
problem. Different remedies arc needed first for the cyclically 
unemployed; second, for people who are unemployed because the 
economy is not generating enough jobs for those seeking to enter the 
labor force for t% first time; and, for the highly disadvantaged 
groups, like minority teenagers, who have very basic problems in 
relating to any job, partially because of the lack of support systems for 
families to socialize their chifdren adecjuatcly. 



Cotporate Policies and Practices 

There are other illustrations in the employment mosaic of individual 
and family values in apparent conflict with presumed economic well- 
being. Transfer practices of companies have often been cited as 
sources of family stress and marriage dissolution, for example. An • 
"all-for-the-company" mentality, with resultant stress, has been singled 
out as a major cause of health problems of mjddle-aged employed. 
Personal and family considerations are only infrequently weighed on 
the same value scale as company considerations in promotions, 
training, transfers, and facility relocations. 

Especially significant have been. the long-standing practices of 
companies with respect to retirement. Individual capacities and 
interests and family needs have historically been ignored to Satisfy the . 
code imposed by mandator/ retirement. Only now with some Social 
Security funds in trouble has mandatory retirement before the age of 
70 been prohibited by law for most peo^^ o***" voluntary 

retirement age is being evaluated. 
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Giut^nteeing the right to emptoymeM is a public responsibility. 
Comprehensive and flexible, public poUcies need to be developed 
which, at the very least, maintain and — where and when appropriate 
augment the quantity, quality, and availability of jobs thrbu^out 
the country in both the public and private sector. Such policies should 
work toward continuing improvements in the standard of living of all 
people, yet be realistic in their expectiohs and give balanced 
consideration to all aspects of the economy. It is especially important 
that these policies recognize that joblessness and underemployment 
impose unnecessary burdens on tax-supported income maintenance 
programs and related services, and that most of the people who must 
turn to these programs would rather work at a competitive wage. 



Recommendations 

The Commission recommends a realistic implementation of 
mechanisms for a national employment policy to guarantee>,the 
availability and entitlefncnt of employment opportunities for all 
who want to work, with legally enforced rights to a job. Such a 
policy would bcvimplemented by adequate efforts to encourage, 
stimulate and, to the extent necessary, subsidize employment 
in the private sector; provide emplpyment in the' public sector 
when job opportunities in the private sector are inadequate or 
inappropriate; require Vigorous governmental action to remove 
improper barriers to gainful employment, with special attention 
to the development of options for the entry of youth into the 
labor mai-ket; and make a significant investment of resources to 
provide these guarantees, ^ 

• The Commission favors more experimentation and innovation in 
the use of flextime, shared work and other arrai^gements for full- 
time jobs as well as more emphasis on part-time work and part- 
year arrangements as recognition of new family roles for men 
and women, providing opportunities to stay home to take care of 
^ children or the elderly, and also as a way to begin determining the 
best distribution between work and leisure for different elements 
in our society. ^ ; , * 



• The Commission calls for redefined and expanded career 

' counselW with special emphasis on programs for women; 

vocational cdiication and manpower training, including 
' improvement 6f the transition from education to work ~ riot 

only for youth] but for people at various stages of life who need 
< to adapt to the! changing economy. 

Social Insurances Derivid from Labor Market Participation 

The Old Age, Survivors,! an<J Disability Insurance (OASDI) program 
-~ Social Security is Presently the largest social insurance- program 
in the world. Likewise, itl is the basic underpinning of the nation's 
entire income maintenance program. ^, . 

• ■ More than 34 milKon people currently receive OASDI benefits 

due to retirement Vrom work, jfcrmanent and total disability, or 
the death of tbt family wage earner. 

• Included in this griup are 22 million older people w^o are retired 
workers, widows, ir the survivors or dependents of retired 
workers. 1 ' 

• Ovfer 90 percent of ill people age 65 and over in the United States^. 
\areeitherdrawingSjocialSecuritybcnefitsorwillbeeligibletodo 

' so upon retirement.] 

• An estimated 108 mUon individuals — employed by others or - 
, self-employed ~ arelcov^red under the program, and 90 percent 

of all jobs in tlie current labor force are now covered. 

• Expenditures for OASDI cash benefits in calendar year 1977 were 
approximated iat $84 Dillion. . 

• Average monthly payAients for. calendar year 1977 were: 
— For retired workersL $242.98 



For widows and widowers, $224.09 

■ 1 / . 



24 



— DisabUity,$265.19 

— Children of deceksed workers, $165.68 1 

. Oyer the last 25 years, Social Security (OASDI) has become the 
priQiary source of income support for the majority of the older 
population upon retirement. The cash benefit program operates within 
a context that emphasizes the im|>orfahce of individual contributions 
by covered worEers and their employers, but it also includes 
provisions to meet certain social goals. 

It has been estimated that one out of every two older persons who 
currently receives benefits would be living in poverty were it not for - 
Social Security benefits. The program, while needing further 
improvements, has tended to work well for many of those covered, as 
a means of at least preventing economic destitution in old age. For 
many retired persons/ the income provided by Social Security and the * 
health insurance protection provided by Medicare, have contributed 
significantly to their ability to maintain indepjcndent living status. As a 
r(lsult, choices about living alone or with adult children can be made 
more independently of th« economic aspects of a particular , 
arrangement. 

• As the number of persons participating in Social Security has grown, 
and newer benefits such as health insurance (Medicare) have been 
added, the system began to show signs of fmanciaK stress. In December 
of 1977, the Congress passed, a^d the President signed, P.L. 95-216 
which made a number of significant improvements and assured 
financial stability of the system at least into the next century. Because 
of the new law the projected deficits for 1978 and 1*979 have been n 

©*****jr I Wtuvv>VI Ovfta ft TSr Ollt.tvl|^CIiCu tllSit lll\A7lItC Will ^AVvvU 

expenditures beginning in 1980. Other improvements were made in the 
bene^ levels, the retirement test, and >the treatment of survivihg 
spouses. - > 

While a number of important issues were not addressed by the new 
'/law, the legislation called for the creation of a nine-member National 
Commission on Social Security and charged it with the responsibility 
of conducting a comprehensive study of the Social Security program. 
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including Medicare. The study will include the fiscal status of tde trust 
funds, coverage, adequacy of benefits^ possible inequities, alternatives 
to existing programs^tegralion of Social Security with private and 
governmental retirement-programs; and development of a special price 
index for the elderly. 



Recommendations 

/ ■ 

• The Commission recommends that steps be taken to expand 
Social Sc^curity to achieve i^niversal participation and coverage. 

• The Commissiom recommends that further study and action be 
taken to assure that women and men are treated equitably by 
the Social Security system: ^ 

. ■ • . ■ ' ' 

• The Commission reeommends that there be a thorough study and 
review of present inequities in the multiple systems of disability 
insurance, including measures currently used f<>r assessing < 
disability ~ with a view toward the development of ftiore rational 
assistance to families. . 



Family Allowance 

While the Congress has acted recently to improve the coverage and 
benefit' levels of old age insurance, the social insurances for younger 
workers have suffered from lack of attention and the absence of any 
clear national policy about the role of social insurances in providing 
income maintenance protections for wage earners with dependents. 
tJnemployfflWit insurance, for example, is not^^y^ 
workers; and where it is available,^the level of benefits it provides 
seldom replaces 50 percent of the wages lost by unemployment. State 
workmen's compensation programs and the sufvivors and yisabilily . 
portions of OASDI are similarly limited in their ability to replace 
income lost by the death or disability of all wage^earners. 

In the case of wage earners with children, existing social insurances 
are further limited by the fact that they have maximum benefit levels 



which need to be related to the amount of wages earned or ' 
contributions made. Consequently, maximum benefit levels seldom, if 
ever, provide sufficient inconte to maintain a family with two, three, . 
or more children when the wage earner's income is interrupted by 
unemployment, injury, or death. * 

In orderHo meet the additional income needs that family size places ^ 
on a wage earner, and in order not to require changing the basic 
nature of our present social insurance system, the Commission 
recommends that there be established some type of national family 
allowance program. Establishment of a family ^allowance would 
recognize and assist witt> the additional economic burden placed on 
families by the presence of and responsibility for minor chiUiien, 
handicapped family members^ and the frail elderly. This wopld not 
entirely replace cash-assisted, means tested programs. 

One approach which would targcTt public l^ds to those with the most 
need is the universal children's or family allowance. Under this plan, a 
set cash allowance is provided to^all children or other economic 
dependents regarciless of the family's income and the employment 
status of the wage earner. Such allowances should be considered as 
income and taxed, with the result that the allowance would provide 
more direct help to low income wage earners with large families while 
families in higher tax brackets would retain proportionately lessbf the 
cash Allowances. 

The United States has had kn implicit program of family allow£^ces 
since 1913 when the present Federal Income Tax was adopted. Under 
current law there is a $750 per capita exemption for minor children. 
Unfortunately, the benefits of our present tax system artd its 
exemptions for chltdren are structured in such a way itiat the hrgtier 
iit^come families benefit most while low income families benefit least, if 
at all, * 

In the past, proposals for a family allowance in the United States have 
been attacked or disregarded because they were perceived as pro- 
natalist or inefficient in targeting funds for the most needy. There is . 
now ample evidence among the more than 70 nations with some form 
of family allowance that family allowances do not affect the birth rate. 



even ivhere that is desired. While it is still unclear to what degree a 
national family allowance would actually redistribute income to 
families with the greatest need, there is.a>mple evidence that all of our 
nation's income transfer programs have not significantly benefited the 
lower 20 percent of the population,.niost of whom are families with 
children. More than 40 years after enactment of the Social Security 
Act, and despite ail the costs of the present welfare* system," the lowest 
20 percent of our population have only 6 percent of the inco^ne. 

With a»family allowance in the range of $750 per dependent, there 
would be a, significant reduction in the number of families .hee^mg 
public assistaoce. Also.'it is believed there would be a lessening qC^ 
pressure to constantly raise the minimum wage rate which, while 
generally sufficient to provide the; incom? required to maintain a single 
person, is totally inadequate .to provide the income to maintain a 
family with children or other economit dependents, finally, if thf 
family allowance included grants for handicapped family members and 
the frail elderly while they were residing with a principal wage earner, 
it is very likely that many families would be able to afford the care 
and maintenance of such persons in the home rather than resorting to 
the more expensive, and often less satisfactory, arrangements of group 
homes, nursing hpmes, and other institution-like settings. Failure to 
adopt some type of family alJowance will ensure that larger and largctr 
numbers of families — particularly those with minor children — will 
hav'e to turn to public Wetfare for assistance. 

Recommendations 

• The Gommission recomftiends adoption of a form of universal , 
family allowance whieh wQuld recognize and assist with the 
additional economic burden pt;^ccd on families by the presence 
of and responsibility fey: minor children, handicapped family 
members ahd tl^e frail elderly. 

Public Assistance 

When enacted as a part of the Social Security Act of 1935, public 
assistance was designed as a lempoi-ary program of cash assistance to 
/ help individuals and famil'tfes who were at the time not eligible to 



ttjcnefit from' unemployment programs or the newly, established Job- 
related social insurances, and whose income was below a particuliTr 
j^svet. PulHic assistance was apd is a means-tested, categorical program 
whadi» overtime, has developed a stigma that is both, demeaning to 
^tbe redpienits and detrimental to the values of our nation. To be 
^igible for public assistance^ an individuat or family must become 
pauperized and submit f$ ttumerous tests and investigations designed 
to ensure continued eligi^Uty. Benefit levels rarely approach the 
poverty level and in some stated represent less than half of the Federal 
poverty IcjjfeL ^ 

« Nevertheless, public assistance repr^ents yie only form of cash 
assistance available for individuals and families who cannot ma'intain 
themselves because of loivv wages, underemployment, une'mpldymenl, 
and the inadequate benefit levels of existing social insurance programs. 

Wage earners with children ire the group most often required to turn 
* to the, public sector for assistance in maintaining their families. Today, 
public assistance is a very large and complex program bacause it has 
had to become the safety net to handle ail the inadequacies and 
deficieocies in our dfohomy and our system of social insurances. 

' . ' ■ ■ ■ "■ ' ' . . ■ 

Ovcp the years„the laWs govehtirig public assistance — especially Aid ' 
to Families with Dependent Children ( A^PC) have been amended 
to reflect various pubHc ^ntiments. There are now. very complicated 
el^ibility criteria, a variety of work incentives, disregards for certain . 
wbrk expenses, and fequirements. for participiiahts to cooperate^ with 
officials in securing child support from an absent parent. « 

Ih recent times there has developed 'greater irrterest in providing in- 
kind assistance rather than^as'h assistance. Two of the largest in- kjndv 
assistance programs are food stamps and Medicaid. Taken togetheci, 
{he public cash asfiltance proframs and tKe in-kind assistance 
" programs provide s^e type of beiMflts Tor more than 25 million 
^ dtizens it in estim^ited cost in excc^ of $40 billion a year. BriefTy, the 
present public assistance programs include: 

■ ■■ AFDC: ■ 

; in FY 1977, an average of H.I million persons per month received 
AFDC benefits^ based on a Federitl-state formula, at a cost for the 



year of about $1 1 .5 billion — $10.2 billion for benefits and $1 .3 billion 
for program administration. Projections for FY 1978 show benefit 
costs reaching $11.4 billion,.and the annual caseload increasing to 4.S 
million families. The amount of assistance to be provided to faniilies 
is largely determined by the states. Coiisequently, AFDC benefit 
levels vary widely. For September 1977* the average monthly 
payment per person ranged from $14.58 to $1 15.76.2 

General Assistance i 

This program is not universal but available at state option and offered 
only by some states. It is used to aid persons who are not eligible for 
AFDC and Supplemental Security Income (SSI) benefits. AccordiAg 
to estimates by the Social Security Administration, assistance was 
provided to 883,000 person^ at a cost of nearly $1.2 billion in fiscal 
year 1976. i , 

Supplemental Security Income 

The federal and 'state governments provide assistance to the aged, 
blind^and dii^abled through the SSI program. A person who is 65 
years^Af age or older, legally blind, or permanently or totally dis^bltid, 
and who meets prescribed income and resojirce requirements, can 
rcceiVea basic Federal cash grant of up t(/SvJ^ per month (in FY 77). 
In fiscal year 1977, some 4 3 millibn persons received SSI payments, 
amounting to $6.3 billion in state and Federal funds. The states' 
share, composed of mandatory and optional sui)plementsv was 
approximately 25 percent, or $1.6 Billion.* 

Food Stamps 

Approximately 16 million citizens, half of whom are on public 
assistance, received food stamps in 1977 at a cost of $5 billion. The 
average b onus value per recipient in October }977 was $25.31 a 
monthly I 

Medi/aid , 
Medicaid (Title XIX of the Social Security Act) is a Federal-state 
program which provides ifiedicdl assistance for all recipients of 
AFDC and SSI. In Siddition, 32 states cover medically needy persons 
who meet the categorical requirements of public assistance but who 
exceed the maximum allowable income for those persons. Currently, 
21.6 million persons receive Medicaid benefits, including 10 million 
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chUdrtn, 4.8 mUlion AFDC adults, and 6.8 million SSl recipients. 
Increases in eligibility, utilization, and inflation have swelled the 
program costs from $362 million in 1966 to $17 billion in FY 1977 
an average inc^base of 1 5 percent a year, the annual expenditure per 
eligible person now averages $800.* 

Priniarily because of the continued growth in size, complexity, and 
costs required to maintain the public assistance system, dforts to 
"•reform" the program l^ive become an important item on the natiopsl 
, ' agehda for the President as well as leaders of Congress. A welfare 
reform package of legislation developed by the Carter Administration 
and a^nded by a special Congressional Welfare Reform 
Subcommittee is estimated to require S18 billion a year more than 
current costs. It is highly unlikely that any Congressional action on a 
prograiQ of this niagnitude of costs will be considered by this 
Congress. 

Without iome form of national family allowance policy, and in the 
continued absence of a universal health service, it is reasonable to 
expect that millions of American families will have to turn to public 
assistance out of necessity at various times to secure the cash and 
health care assistance they require for their children and other 
' dependents. 



Rccpinmendatioiit 

• The Comhiission recommends thatin the absence of a system for 
« family allowance, eligibility for cash assistance income maint- 
f enance programs should be extended to all persons who qualify 
_ because of low income and r eso urces; a nd that consideration be 
~ r ~~ jpvraTd conw 

single, uniformly administered cash assistance program. 

.■ ■ ■ ■■■ ■ ' , . 

; • The Commission racommends that income maintenanee 

programs be required to have a national minrnnw benefit level 

a id thait as soon as t>ossible that level be raised tolie dollar value 

V ' of the Federal government's established poverty level, and 

hidexed to change as the cost of living changes. . 



• The Commissidn recommends the establishment of uniform 
Federal standards/ regulations and information systems in- order 
to streamline administration. 

V ; *• . ; ; . ■ ; 

PERSONAL Social SERVICES 

I' 

The Commission views income and social services as the two majqr 
systems for providing supports to families. The term ^personal social 
services'^ is used to define a different approach to the provision of 
social service^^ an approach that recommends a comprehensive 
systerp for providing a variety of supports to families* 

. r-^ ., ■ ■ • ■ ' . . ■ ■ ■ 

^We conceive of the modern world as one in which primary groups 
sh\ild be given free play to protect all that is precious in them, while 
public institutions offer them essential buttressing, as necessary* At the 
same time/Hjb also believe that social change of the scale and scope 

' that has occurred in the past half-century demands nev^ institutional 
invention to meet new problems and needs. In brief, we see no 
contradiction between recognizing the family as a most precious thing 
to be cherished per se — on the one hand, expecting government to 
offer the-family ^upport^ and protections while, on the other hand, 
expectihg the government to encourage and provide social services for 
the family. The latter social services, iri turn, may involve functions 
once carried but completely by the family, such as child care, as well 
as new responses to new needs, e.g.; social care in the.commiinity for 
larger groups of isolated and frail elderly. 

To recognize social change is to understand that spontaneous familial 
relationships, niutual aid, governm^lttal supports and organized social 
services are cbmpalible arid not in cbrif railiclibo. Tfiey are all essenliat 
and, indedd^ arej {nutually dependent. For example, families can utilize 
a. family ^Hftance effectively only if the human service systems are 
availabl^^ assist in times of crises or unusual circumstances. - 

Personal social services are no substitute for money, health services, 
work, or housing. However, families cannot function in the modern 
world without personal social services. For much of the time, most 



famUks may not need inany personal social services. Yet, under 
present conditions of life, we can anticipate that most families'>wiH 
draw upon such services some of the time, and that for some families 
the services will be critical life and death matters. The quality of child 
rearing movements, as well as the nature and adequacy of people's 
ability to cope with daily routines and with life transitions and crises 
will be heavily dependent on personal ^ial servic^^systems. the . 
following personal social service listing illustrates the rea^bning behind 
this view: 

- • Information, advice, referral, case advocacy related to all social 
programs, 

• Protective programs for children and adults 

• Substitute care arrangements, longhand short- term, for children 
and the aged 

• Social care for the handicapped and the frail and isolated elderly 
(delivered or congregate meals, homemaktrs, home health aides, 
escort And chore services, reassurance services, apartment and 
home renovation and repair for safety^nd ease of management, 
etc.) 

• Advice services and counseling related to child rearing, budgeting, 
family planning, a'bortion, etc. 

^ ' ' ' ■ '■„■■■ 

• Mutual aid programs for families with shared problenis: srngle- 

parent families, parei^ts of specified '^oups of handicapped 
children, etc. 

• Guidance to courts in relation to dfispositions ii) delinquency and 
status-offense cases, as well as in disposition of child custody 

, issues where ^^t^^ 

* • Counseling and concrete help related to environmental, 
interpersonal, or intrapsychic emergencies. 

, _ ■ ■ ■ ^ i . ; V. „ ■ 

Without elaborating the illustf^e Jist, we note that it is far from 
co^nplete. We also note thai some of the services currently available 
speak the language of family mppori while really serving individual 
£ftmily members. Where and v^eh it is appropriate for a service to 
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give priority to ihe family per se, it is urgeht to avoid Si^ service effect 
which & counter-productive:. child placement in foster care if there can 
be a family solution, institutipnaiization of the handicapped or the 
aged if a family arrangement is feasible, counseling or treatment which 
fragments relationships where thei-e can be a cementing of ties 

This is more easily skid than done. Thus we must say to ourselves and 
to the variety of social service organizations that this is a subject 
requiring serious consideration and work: how to serve families. :as ' 
appropriaie, in an effective way — and how to recognize and decide 
where individuar interests and concerns ought to be overriding. 

To assure the development and upgrading of a personal social services 
network which includes the evolution of fahiily services and family 
support-systems among its central concerns, consideration should be 
given to the following specific recommendations v^hich were spelled 
out by a Task Force Report of the National Conference on Social 
Welfare: - 

' I . Examine human service policies and programs to ascertain their 
impact upon families and increase support for policies and 
programs that assist families in maintaining and increasing their 
capacity to perform family functions of socialization,. social 
, protection, social control, and provision of basic necessities for 
! its members. 

2. Give priority to expanding and initiating programs that seek 
more effective means %f preventing and /or reducing the scope 
of individual and family impairments J 

We note the urgency of coverage within each geographical jurisdiction 
by a local outpost of a personal social services network, based in the 
following funding streams: Title XX, Title IV-B, Older Americans 
Act; runaway ^outh, chitd ainise and negtect; and in some ptaces 
community mental health, A local personal social services office would 
make aviilabJe access services (information, advice, referral, 
^dvo^cy), case integration with safeguards for confidentiality (family 
bri^ted meshirig of sequential ^nd simultaneous aid in different places 
a;Kl/or for different family mambers), protective services in several 
/Categories, substitute care services, social care programsy locally- 
defined consumer and Jhmily life education, support for mutital aid 
efforts. 



In short, the personal social services network, a public responsibility 
but involving both public and private sectors in delivery, is the 
fulcrum for implementing personal social services which are alert to 
family concerns. HE W's Office of Human Development Services now 
has a mandate to entourage such evolution. 



RecQmmcndationi ^ ' t 

. ' • The Commission recommends the development of a system of 
personal social services to approach comprehensively the 
' • evolution of family support services. The voluntary sector and all 
levelsr of |i;pvernment should work together to develop a system 
which v/'i\i-butiress mutual aid efforts. These T^ngicArom^^ 
families who come together for mutdal support in new suburbs, to- 
those with shared problems, causes, needs. Religious groups, 
. community centers, social agencies can offer facilities and 
enabling services. Families can help themselves while helping 

^ other families. 

•■ ■ 

• The Commission recommends increa»irg the capacity of family 
members and close relatives to deliver and support socia^^re 
services, where appropriate. This refers particularly t^hc ■ 
frail elderly and the handicapped. The provision of training to 
family members' and parents, equip/hieht, funds, occasional 
"rclier in thc^ form of teihporary shelter or respite care may 
permit home and community care nourished in a primary group 
environment. Further, all human service pi;pwiOers should 
educate themselves to view families as first*line caregivel-s and 
to encou^l&l^yKir self-sufficiency whenever possible. This 
is A chaU^pll jHihlic policy* 10 pubiic^^ 
to the yql&rftary sector. 
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The Commission recommends the encouragement of a plui^listic, 
diverse counseling and guidance ^stem which recognizes 
the many v^ays families in need of aid or support view their 
problems and take help (education, therapy, enri^nent, mutual 
aid). Tht voluntary sector can be rcsjypnsible for much of the 
initiative, as can the several relevant «^fes$ions. 



• The Commission recommeni^ experimentation with 
developmental and socialization activities which buttress 
primary group life, enhance relationships and meet some of 
the needs once spontaneously met by kinship groups and 
neighborhoods^ New primary group patterns can and should be 
expected to appear and to flourish. On a sm»ll scale, they 
already have. 

The personal social services system can be considered to be one of the 
two major systems for providing supports to families, the other being 
the income systems as discussed in the previous chapter. The ibllpwing 
chapters of this report — Physi<ail and Mental Heaith^ Childrearing, 
Education and Aging — all deal yfj^h recommendations for support 
systems to families that lend themsi^lvts to inclusion in a personal r 
social services system. 



PHYSICAL AND MENTAL HEALTH 



The quality of life of each member of a family affects the quality of 
life pf all other members. The family constitutes perhaps the most 
important sociakpontext within y^hich illness occurs .and is resolved. It 
servesNas a primary unit in health and medical care. The manner in , 
which atv^ndividual plays the sick role and the nature of the family*a 
response to it may influence not only the course of the patient's \ 
conditiojii, but the health and happiness of the family as well. The 
proper involvement of the family in compliance with therapeutic 
regimes related to chronic illnesses is often the crucial variable in the 
success or failure of therapy. Families not only have to be helped to 
cope with a chronically itt mcmbcrinrt often, h^^ 
state, must later be helped to allow that member the d^ree of health 
functioning that he or she is capable of attaining. 

The 14 most common causes of premature death in ages 20 to 65 are: 

1. Coronary disuse ' 4. Motor vehicle accidents 

2. Cancer of the lung 5. Cirrhosis 

3. Strokes . 6. Suicide* • 



• 36 

I- f ■ I 



7. Cancer of the b^ast * 

8. Homicide 

9. jColon rectum dancer 

10. Bronchitis, em|ihy$ema 



II, Ptieumonia 

J 2. Diseiisc of the arteries 

13. Rheumatic heart disease 

14. Cancer of the pancreas ' 



; It must be noted ih looking at this list that change of lifestyicL and^ 
cooperatibn and responsibility of and by the patient are needed in 
altering siost of tne above causes. Essential to the improvement of 
individual health/and health care services is education for familjr 
heahh care. How better to reach people than through the family uiiit? 
With proper heh>, support and education families can make 
appropriate heahh and medical care choices, and can resume some of 
the respbnsibtl/ty they have now delegated to the variety of 
professionals. 

\ln new ways, government, labor, and management must comeTogether 
to provid% heahh education to patients and fan^es, to assist them in 
making decisions based upon accurate informatidn and knowledge ol 
choices. Labor and industry can contribute to this effort through 
elimination of heahh hazards kt work, and provision of heahh 
education progranis at work on company time. Such programs shouJd 
be combinations of education and health screening. The goal should 
be to examine employees as a screening technique, with referral of the 
patient with positive findings to his family physician/ The education 
portion could be taught in sessions covering specific disorders or 
disease processes, as ongoing programs to cover other health 
conditions, health hazards and habits in greater depth. 

New approaches must be developed to provide health information to 
families as a whole as well as to their individual members. Such heahh 
Infimnation should m 

methods of self-observation, and the importance of one's own family 
history and its effect on members of the family. 
... . * 

The incidence of mental and psychological disease in family practice 
^^[^^S;©^^ percentages ranging from 19 to 75 percent. Other 

^'^Wepoits indicate that of every ItK) patients seen by the average family 
/^'jf^Jlj^sw^ 50 will present syrAptoms jhat relate directly to emotional, 
lological or sociological pik^lems; 25 will suffej; from a-variety of 
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illnesses where psychological factors are significant; and 25 will suffer 
from'a variety of illnesses where psychological factors are not ^ ' 
particularly significant. 

* 

Human behavior is dfrectly linked as a major contributor, to an 
individuaPs health status. Accordingly^ Jiealtti education must be 
directly concerned With detrimental behavioi^l problems which pose a 
threat to a person's present or future health. Thus, from the " 
standpoint of Rental health, family members must be taught .self- 
respect and respect for others, how to interact with each member of 
the family and with members of other families. 

There are still other reasons for a concentrated focus on the family in 
tlie health care delivery system. 

■, , ; >^ ■ 

Having an intimate history of the entire family is not only a help, it is 
a. milestone for today's medical ideas of genetics, family planning and 
the improvement ' Of the human species. In matters of matching blood - 
, types for transfusions, of comparing disease backgro^inds for 
immunity factors and of lAowing if someone's familial cl|taracteristic8 
would make it wise or foolish to marr)#and have children, records of 
the family's medical information would saVe time, wony and even 
eliminate danger. a ' 

V- # . ■ . 

Health care for the family must necessarily encompass each family 
member's physical, mental and emotional well-being as well as the 
treatment of illness and disease. < ' 

4 

^ - 

. Education for Health tare 



Tbe.4^ei;tives for education for. health care include: 

/•^J^forming people about health and disease and the ways they can 
/ protect and improve their health 

• Helping people to develop the ability to examine h^lth options, 
weigh consequences and make decisions related tb personal 
and societal goals 

• Motivating people to want to change to more healthful' 
practices ^ 
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• Identifying and, where possible, reducing or removing 
impedimpnts that prevent or retard the adoption and 
maintenance of more healthful practice. 

. Family edmiiion%r health care should be provided through a heahh 
•Care delivery fafility by means of continuing programs initiated by the 

public and/ or private sectors, in each neighborhood or community. 

Program content should include the following: 

• Families should be educi^ted regarding the continuing need for 
^ •> appropriate immunization for eac^ member of the family, 

since the )>est control of communicable disease is prevention. 

• Families must be educated about diseases related to life-style; 
about diet, addictive behavior, proper living and heahh habits — 
eating, sleeping, proper exercise, and proper housing; abo\it 
the relationship between mental and pRysical heaUh and 

' ' the necessity of overcoming the stigma still associated 

with seeking help for emotional problems. They must observe 
each other, encourage professional help when necessary , support 
/ each other in complying with any therapeutic regime. Families 
must learn to adjust to chronic or intermittent illness, to deal 

; / "With problems of aging, death and dying. 

• There should be public education programs for all about the 
- diseiases of alcoholism and the dangers oj^moking. 

• Sex educatioii in all public schools is a necessity to decrease the 
teenage pregnancy rate and to slow the spiraling rate of venereal 
disease. (In this regard the federal government will most certainly 
have to take the lead in developing policy and in overcoming 

r the pirejudices from vaHbu 



- Rcecwnpicsidationt 

. • The Commission believes that education for health and mental . 
health care is crucial to the reversal of the many illnesses resulting 
from life-style, and that new approaches to hekUh education 
I must be developed with the recognition that patterns of 
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health care are learned within the family unit. The Commisiion 
further recommends that such programs broadly include all 
members of the family unit and develop tangible ways to 
encourage constructive, changes of life-style. 

The Sexually Involved Adolctccnt » 

There arc many medical, health and emotional problems for the 
sexually involved adolescent. In or out of marriage, teenage 
pregnancies may create various medical, psy^ological, social and 
educational problems for teenage parents. The problems for jhe * 
unwanted child may be tragic. A disproportionate number of infants 
at risk are born to teenage parents. 

\Efforts should be made to reduce the incidence of teenage pregnancy. 

^Medical consultation, family counseling, and the most effective 
contraceptive advic^, and methods available should be provided to the 
teenage girl whose sexual behavior exposes her to possible conception. 

Because positive attitudes regarding family life and sexuality arc 
important in the development of health, methods for including 
instruction in family life and sex education in primary and secondary. 
. schools should be designed so as to complement information being 
given to students by their- parents, religious advisors and physicians. 

State laws should be enacted which would permit physicians to treat 
VD cases of minors legally without obtaining parental consent (with 
safeguards for confidentiality), and which would require all serological 
laboratpries to report reactive specimens by najM of patient and 
physician to the,health department. 

Tx ' ' . ■ ■ 

Abortion ^ «^ 

Legal abortion* must be made available in approved hospital settings. 
Whether or not one approves" of abortion, legal abortions in hospitals 
are preferable to criminal abortions in back rooms of offices and in 
dirty facilities. The resultant septic deaths from criminal abortions- 
have been all too frequent in the past and have only come under 



control and all but disappeared in the last several years due to the 
availability .of legal abortions in hospit&ls under appropriatj^ 
cdnditions. 



Matemal and ChUd Care Benefits 

Adequate maternity beneHts and programs stressing quality of care 
during pregnancy must be developed. The appropriate utilization of " 
well trained obstetricians and family physicians to give such quality 
care is necessary if the United Sutes is to decrease its perinatal 
mortality rates. Further family e4ucation is a necessity so that 
individuals in the family will understand the importance of good 
obstetrical care. 

Although health Services for mothers and children in the United States 
are usually provided by private physicians, a substantial number are 
provided through various public programs, e.g. the Title V 
Ainendments of the Social Security Act; the Maternal and Child 
Health and Crippled Children^ Senaces; and the Ea'rly Periodic 
Screaiiing Diagnosis and Trea^nf(EPSDT) program. V 

The private sector has also been, involved in a nupiber of activities to 
improve maternal and child care. Several medical specialty^ 
associations worketf with the Joint Committee f>n Perinatal Health 
and develo^d a document on improving the outcome of pregnancy 
and recommendatibnjs and guidelines for the regional development of 
perinatal health services. - 

I ' ■ ■ ' ' * 

KcgFciuDiy, tnc t/ntica aiaies still suiters an iniant mortality rate ttiat 
is proportionately too high given thc Tesources of this country' For 
non-w.hite», the inf^ morulity rate in 1974 was 24.6 per 1,000 live 
births as against 14.7 for whites. More of Oiir resources, should be 
•concentrated on lowering the mo.rtality fate among Ihose at highest 
■risk. • 

Hie child leaiP-based paint poisoning control program Was enacted to 
help communities combat the poisoning that each year kiUs between \ 



• • 41 

* . ' ■ 

300 and 400 children and irreversibly damages the brains of 6,000 
more. But program funds can be used only to remove lead papt from 
apartments where children have already been found poisoned. 

Mcdicaicf programs in twenty-"Dnc states deny prenatal care to first- 
time mothers, even'though studies have indicated that, compared to 
those who do get care, mothers who receive no pre-natal care arc three 
times more likely to give birth to infants With low birth weights, a 
condition associated with almost half of all infant deaths and with 
' defects. , 



The Elderly and the Handicapped 

In health care, as in other areas, much of our emphasis has been on 
children. We need no less attention to children but new attention must 
be paid to the health' care needs of the elderly and the handicapped. 
Some of the care of th* institutionalized elderly and handicapped can 
be brought back into the fapnily. A variety of home care supports 
must be availably to families so that th&e members can receive the 
, care they deserve and «eed. i • • - . 

In addition, new se)f help and mutual aid activities for the cfdcrly and 
handicapped should be encouraged and assisted For exarnple, exercise 
progr^nis for the elderly and fiandicapped, never before tliought 
possible, are now gaijiing popularity and showing noticeable health 
benefits. . - . • y ' 



EMry Into the Health Cm^ 

Each family must have access to continuous and comprehensive health 
qare through new approaches to the delivery of health care services: 
Such health care should be delivered through a neighborhood or 
cq;nmunity facility which is known to- all in that area as a health care 

^ccnicr. Services should be delivered by health care teams and include 
heahh education;, health maintenance, and health information and' 

^ advice. 



Heiiith Ciirf ProffwIoiHib ^ 

Federal and state governments shodld be encouraged to continue their 
support for family practice training programs, as well as training 
prograW in other vprimary care spetfialttes* Incentives by state and 
federal governments should be provided to young physiciaiK, to locate 
in areas where it will do t6e moat public good. Medical schools must 
be encouraged to develop sucli physicians and not continue the 
imbalance of the subspecialty orientation as has been the case in the^ 

P«^.. , ; . • ■ . ■ ^ ' ■ > ' V 

tJiiivcrMl Health Services ' 

A^prepaid system of universal health services should be devek>ped|ind 
should include at least the following benefits for all families: 

• Benefits that are bro^jd and inclusive of all illnesses^ mental 
^ or physical 

• Health evaluation and health maintenance including preventive 
care and the associated diagnostic testing procedures f 

• Family counseling for mental and physical health, medical care, 
and tl^e management of familial crises 

• Services of health care teams . . 

• Services rendered in the iiome or in the hospital 

i) ' .,' ■ ' . ■ ... 

• P|ymcnt for services performed .outside the hospital 

• iprovision of health care opportunities for those needing but 
not presently receiving earel^ 

■ • ■ ■ ,^ • ■ 

• * 

While there iire differences of opinion among the members of the 
Commission a& to approaches to fmancing, there is agreement that 
there should be universal health services. 



RccomiQcndatiom 

• The Commission recommends the adoi|»|;)on of a prepaid system 
of universal health, service^ as quickly as possible, and urges 
that this be a matter for immediate Congressional attention. 

■ m ' • ■ • '''''' 0 

• The Commission recoijnmends that, in order to support anfl ' 
supplement the family in its functions of providing the first line 
of health care, changes should 'be made in the health care 
system to make available to the fjimily as a whole as well as to 
Individual members, a known place, >uch as muhi-'purpose 
family centers for the p^-ovision of health education, health 
maintenance, mental health care, health information and 
advice, etc. by a health care team, ^uch multi-|>urpose fami^^^ *' 
centers should serve to i^nify the many different health services 
from eacb of the currently existing "separate initiatives to assure 
that health needs are 'met. 

• The Commission recommends that entry into the health p 
care system be assured for every family for continuous and 
comprehensive healtlr care "through a family health care 

program which caa be provide in any of a number of settings, 

e.g., a family physifian^ office, a hospital outpatient depart- ' ^ 

ment or a free standing health center. 



CHILDREARING 

Among the functions that famihes ar^ expected to perform, a heavy 
emphasis has traditionally been placed on those that relate to child- 
rearing such functions being to produce physically and mentally 
heaUhy children; to help their members live up to sqciial nornls; to 
l>rovidc a fignificanr^n^ of eduction mid tfS^ m tfansmil 
religious^ ethnic and other private values;' etc. 

/It is the view of this. Commission that these jTu^tptions can best be 
performed from the base of the child's own fanttly setting, and that 
whenever poslsible a variety of different WSlfewf supplements in the ^ 
form of supports should be provided to families, as needed, for 'rearing 
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their children. If women choose to work, supports must be provided 
foir the care of theiFchildrcn during their working hours*- If any one of 
a variety of coping problems should "arise, other types of supports may 
be necessary. If for any reason the child tiahnot remain in his or her 
own 'family, every attempt should be made to provide the child with a 
fftmily of its own. There should be the least possible substitution for 
families. The greater the need for substitution, the greater should be 
the activit y to return the child to the family. 

The principle for public policy development mentiohed on p. 2 of this 
report — the circularity of interdependence between family and society 
— applies here in the sense that parental rcspjomibility for chil(l5;earing 
no longer should stand alone, but should be suppli^ted by socfctal 
concern in a mutual interdependence. > V ^ 

Three specific aspects of the care of children have been selected for 
review: parental care, daytime care of children, and foster care and 
adoption. They are topics of conieraporary analysis, and increasingly 
are thje sujyects of public policy decisions. 

For the purpose of this report, t|p term "childrearing" refers to the ^ 
support and protection of children in the broadest sense, on a \ 
continuum of care ranging from supported parental care to institutional 
placement, which in some caises might also be.considered to be 
supported parental care The term "daytime care of children" includes 
programs inctosive of in-home and out-of home care provided by 
someone other than the parent. Ideally, daytime care activities 
should be provided in the closest possible interaction with the family 
base. 

♦ 

ParentalCare 

. ■ ■ ■ . * 

The nrajotity of aH chtldreartiif in American tee tety is still that of in- 
home care provided by one or both parents. Even in those instances r 
whece this care is supplemented by babysitters, day care centers,; ^ 
preschools, schods, or the community's various recreational services; 
the greater part of the child's time is spent witK those parents. ^ 

The concern of society should focus upon the quality of pareptal care, 
not only in those extreme instances of physical abuse and neglect/ but 
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' also when more subtle neglect diminishes the opportunity of the child 
"to develop to her or his maximum potential- In either tasc there is a 
distinct cost to society, whether in the form of necessary substitute 
chiUTcarie provided at direct public expense, Or in the forip of lost or 
wasted human resources. 

One important aspect of parental childrearing is that of care-giver 
. competency. This competency is reflected in many ways: 

understanding of the physical health needs of children from 
conception on, undcrstandihg and tolerance of stages Of child growth 
and development, skills in communicating and interacting with 
children, participation with children in activities which will facilitate 
their development, appreciation of the child's need for support by 
parent and family; and respect for a need for independence from 
parent and family. 

' • ' * ■ 

It is necessary that opportunities be provided to individuals, as a pan 
of their general education, which will enable them to assess their 
capabilities as prospective parents, both as an aid to their decision-- 

/ making regarding the assumption of the parental role and its attendant 
responsibilities, and as a means for directing their subsequent 

- f competency development toward the removal of significant 

^ deficiencies, should they exist. Opportunities for parental- 
competency development should -be an integral part of elementary- 
secondary education programs. These opportunities should also be 
' available in a variety of alternative forms, continuing into the later , 
stages of adult life. Parenting skill development is' a life-long 
propositioflN^ not only as one's children change and require differing 
patterns of parent-child interaction, but as parents themselves change 
within the family, extended-family, community context, 

d» - 

■ \ 

Information, knowledge and skills are not enough. Given the parti- 
cular stress factors impinging upon the family unit in modern society, 
support Systems need to be established toward the maintenance of 
family stability. Insofar as possible, family members should become 
skilled in structuring their own support systems from the resources ^ 
available in their communities. Some families will need assistance in 
this task. There is, however, a responsibility incumbent upOI^policy 
makers and service providers to assure that the end resuhs of their 
endeavors contribute to a set of factors conducive to positive family 
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\ functioning and growth. It is especially important that educational 
activities directed toward the improvciiient of parental competency be 
integrated with supportive service delivcty at accessible locations, 
e.g., parent-child tesburce centers in neighborhood schools or libraries. 

The quality of parental child care can also be affected by attention to 
other factprs. Policies and procedures relating to'the amount and ' 
arrangement of time available to employed parents for their pursuit of 
parental childrearlhg functions are a case in 'point, including 
maternity-paternity leave provisions, flexibility in working hours, and 
job assignment procedures. * 

Another factor is the availability of resources which enable the 
supplementation oO parental child care whenever that would result in 
greater benefit to individual family mernbers while, at the Same timej. 
improving the aggregate quality of family life. 

, r A. Daytime Care of Children « 

Parental care of dependent children includes responsibility for the 
child's health, shelter, nutrition, safety, and growth— socially, 
emotionally, intellectually, and physically. Ample income is necessary 
in order to meet the child's needs adequately. The high cost of living in 
this country requires nearly $35,000 to raise a child through high 
school. 

In order to provide adequate income, however, many families find it 
necessary for hqth parents to work. In increasing numbers of families 
there is only one parent — the mother who, without choice, must 
provide that income. For many families, lack of skills; lack of job 
. training, lack of education, and discriminatioa prevent access to higher 
salaried jobs so that more than full-time vitork is required. This leaves 

* ' . ■ • ' 

Also, many parents find that the-^ality of the time spent with their 
children is improved when they feel fulfilled in their own lives. Some 
parents pursue employment out of a need for satisfaction. Others 
merely seek a few hours a week without their children. In all cases, 
while parents are acquiring income and /or personal satisfaction, who 
cares for the children? * 

ERIC 



The daytime care of children is an urgent social function. For children 
begiilning at age six, much of the daytime care need is discharged < 
through the elementary school system. More recently, kindergartens, 
nursery schools, and pre-n]arsery„schQit)t programs have been meeting 
the need for substantial numbers of families (about half of the children 
aged three to five at present). These are by f&r the largest daytime care 
arrangements in the U.S. Other families meet their needs through 
licensed and publicly operated or fmanced family day care and center 
care arrangements. Often familie$«paclcage for themsielves 
combinations of these elements, since kindergarten, pre- 
kindergarten, and nursery school pro-ams may be part-day, and 
many families need Or wish' more care than this (although others, 
through shift-work, part-time work, etc. or the participation of g 
relatives, fmd that this is quite adequate). 

There is a growing program of infant and toddlet care as well, but 
here the policy issues are complex because while parents clearly make 
use of available care'for three to five yedt olds, there is a sciienti- 
fic and policy dispute about the ypynger children. Labor market 
policy, social welfare benefits, and social a^itudes act to offer parents 
an option, yet restrain their choices. This is an area for observation, 
experimentation and debate. 

In any case, it is certainly dear that whether f&r the preschool, 
kindergarten, or elementary school child there is need for an elaborate 
program df afterschoal care. Labor market statistics already make this 
an urgent matter. 

Problems in the Provision of Daytime Care of Children 

Despite this variety, few options exist^for those who rely on these 
supports ta parental care. Rarely does a \yide range of altCTnati ves 
exist within the community. Even if enough slots were available in the 
existing programs, what kinds of progr^Lins are they? Are programs 
available that can ineet the special and individual needs of one's child? 

Far too many programs are not of good quality and do not meet 
current criteria of eaf|^ childhood e^ucat^s and others who work 
with young children. Limited funding ^akes it difficult to afford an 
adequate number of qualified caregivers, and also restricts the variety 



p{ tvailftbk options. Once we recognize the need for a range of alter- 
natives, we must also recognize the need for adequate funding of the 
several types of programs, so .that each may achieve its optimal level 
and serve the developmental and socialization needs of children, not 
merely the ^'babysitting" requirements of parents. , ^ 

At present, financial support for early childhood programs is provided 
by a variety of federal, state, and local "kuspices. Title XX of the 
Social' Security Act invests a major share of its funds in daytime care 
of children as does other legislation. Food and nutrition programs are 
available thr0ugh the Department of Agriculture and attempts are 
made to provide health screening and treatment througlvthe Early 
Periodic'Screening, Diagnosis and Treatment program orftEW. 
Nearly 30% of the Head Start programs Operate within public schools. 
Many programs are provided in government agencies, businesses, 
hospiuls, and religious institutions. Revenue sharing monies. United 
Ways. Community Chests, and other civic groups also help support 
child care programs; State and local educational budgets support a 
substantial number of pre-kindergarten classes in the public systems, 
- and pargfM^*^***^y^fti-^veiy iaitje amount of dare. 

Family day care homes, the most frequently used form of daytime care 
forvchiidren under three, sometinres receive Title XX funds and food 
supports. They must be licensed in order to be eligible for federal 
subsidies. Many homes arc not licensed due to complicated application 
processes, the feeling of intrusion into their private homes, concerns 
about reporting earned income to the Internal Revenue Service, and 
the heed for costly repairs and improvements in their homes to comply 
with regulations. 

A major component in the daytime Care debate has been the purpose 
for providing such services. Historically, such care has been offered in 



• Provide educational opportunities for young children. 

• Encourage growth and social experience that enriches child 
development." V 

• Aid the poor and |nmigrants in the day nurseries. 



• tf!reate jobs for the unemployed during the Depression. 

f Support the war effort during W^rld War U by freeing 
women to work in war-related industries. 

• Break the poverty cycle by giving low-income children a 
Head Start. \» ^ 

• Reduce welfare rolls by encouraiging the use of day care so that 
\ ' pai^ 

^ • HirWwelfare ri^d^^^ pt-ograms; 

i4Sany,6f tw^ rea*ojnj;'for prc^idtng d^i);time care services are valid, 
riowcvcr; the^atchW^ of federal and s^^^^^ proyidmg money Jor 
. services ;^<r^^ irt pi^^ents the achieve* 

^^nt of fell-inte^r^ttfd p!^^^ m & farpilj^ ^up^rt service. Dlaytrm^^ 
car^ is.cap^^le of mev^ting a^^riety^^^^^ economic needs a^ 

weli a^ helj)iiig familt^ to perforin exjpccted peirental f<:»ti<:tions more 
effectively, and t;eIping^childreiEi|^to deyelop optimally.; " 

iVhat ingreiiients gre ne<^esfary foridaytime cijre of Si^U(^en"ii^:b^^^ 
family. supp^tive? ' f * ^ V 

At the outlet; parents should have a variety of options ai^d/ the meaifg 
by which to learn their availability and evaluate the appropriate* 
ness of each i^ption for their children. This might require? an , ^ 
inforhlation and refe|i-al systtem or a'h agency '^miliar with local 
daytime care services. The Administration for. Children, Youth and <^ 
Families of HE W is currently see k^^ 

information and refcffi:al models to identify which are m*ost effective 
>ith respect to'increasing parental options on daytime care choices. 

The program should do its^be'st to assure quality in order to protect 
the children and meet a variety of their special and individualizeid 
needs/ 

A respect Tor cultural diversity and support for the valuesr specific to 
minority and ethnic groups must be integrated into the child daytime 
care program^ 



There should be a qommitment to identifying familial needs as well as 
the special needs of children. This requires program staff to be 
familiar with the range of social services in the community and to 
offer guidance for resolution pf familial problems. 

* ' ■ . ' . ■ ■ ■ ■ ■ ■■- . . , ■ . ' ■ ■ 

^ Parenting skills and training can be offered through the daytime care 
program that will encourage consistency in childrcaring patterns 
between the home and daytime care. Frequent parent-staff interaction 
is another way of ensuring continuity, meeting children's special needs 
and respecting parental wishes for the care of their children, with the 

^assumption that attempts be made to respect parental sharing of child 
carei responsibilities. ^ 

Daytime care can become a community that brings together and supports 
the families that are part of it, Opportunities for parent participation and 
decision-making encourage parental growth and present another context 
in which parents can nt'ect and work with other, similarly concerned 
members of the community. 

Rccomnlcndations 

All childrearing programs should have as their basic goal an emphasis 
on supplementinjj parental care and contributing to social ^ 
development and growth of children. 

• Thi Commission recommends, for children 3-5 years and for after 
school for those of school age, pubUcly supported universal 
programs which families can use amheir option. The Commission 
further recommends that for children under 3, policy on daytime 

• . care emphasizing a yaricty of omions for parents be explored. 

• The Commission recommends/t he use of a variety of service 

alternatives 4o accommodat/ local needs for daytime^ 
' _ care of children. / 

■ ■ ^ • . , / ... . 

, • The Commission recomijf^ends the development of consistent and 
equitable funding policies to eliminate confusing, conflicting 
and excessive regulations, standards, eligibility criteria/ 
* ' reimbursement levels and reporting requirements. 



The Commission recommends the dcsi^tion of a single local . 
auspice to provide interagency coordination, information, 
advocacy and consumer participation for all daytime care 
programs. 

The Commission recommends thit federal money fordaytime care 
of children include adequate amounts for training of personnel 



B. Fos|er Care .and ^Adoption 

Foster Care is intended to provide temporal^ care for children whose 
biological families are unable to provide care for them. This 
temporary measure is designed to allow resolution of fan^jP^risis so 
that the child can return home, or if the family problem is 
unresplvable, to allow the child to enter another permanent placement, 
most often through adoption. • 

Unfortunately, the Foster (^are system "has pften failed to meet its 
goals. Too often, children are placed, iij foster care when less 7?^^ 
disruptive and less costly services would enable their natural families ' 
to continue to provide care. Too often,' chiiklren are not promptly 
returned home when a temporary crisis is resolved. Too often, children 
live out their childhood in a*systcm of temporary foster care, with no 
consistent professional attention to their needs, and no permanent tics 
to any sihgle family. Too often, children who will never return to their 
familitts are not freed for adoptive placement or, if freed, are never 
placed with adoprtive families. ^ 

In assessing the foster care and adoption system, it is imperative that 
we recognize |he overlapping nature of the public systems designed to 
provide services to children and families,; While this discussion 
concentrates o'n what we know about chndfch in cafe in foster fami^^^ 
. homes and child welfare institutions, we believe it may be impossible 
to reform foster care services effectively without a comprehensive 
understanding of coi\rectionaU mental health, and medical programs 
which also house chiwren without homes. Too often, children may be 
removed ffom iheJTosyer care system onfy to be placed in the 
correctional system wi>h a new label; child ren. without hom'es bounce . 
ftdm one system^tP anbthcr where they are re-labeled, alienated, an4 



often forgotten. At least 30 federal programs directly or indirectly 
impact on children at risk of removal or in placement. Eighlkcderal 
agencies assume responsibility for these programs and there 5 no 

effort to achieve coordinating authority. This fragmentation is 
repeated at the state and local level 

While children should not be left in long term fpstcr care if they can 
manage with temporary care, there are many sit^tions in which foster 
c»rc has to* be a long term arrangement for children who arc not free 
for adoption or are not adopuble. However, where such long term 
care must ^ used, necessary quality and protections must be pursued. 

The Foster Care ^stem 

Although the Federal government is expected to spend $200 million in 
fiscal year 197,8 to maintain children in foster family homes and child 
welfare institutions, there is little oflfcnt federal data available on the 
exact number or the characteristics of children in care. A conservative 
estimate of flhe total public cost of maintaining children in 
**tcmporary" foster care placcirients was $850 m'illion for fiscal year 
■ 1976. ^ ■ 

National d^ collected in the early seventies has been confirmed an\^ 
reconfirmed^ state and regional studies. There has been no evidence 
of a 4ccline in\he steady rate of growth of children in such care. 
Minority and handicapped children are overrepresentcd in the foster 
care population. * 

Why Are Children Removed? - 

... i 

Alternatives to removal of the child are not exploit or not available. 
Prevcrftive services such -^^^^^^ services, ^^^^ j^^^ 

crisis intervention, emergency respite care, counseling and temporary 
shelter are not fully provided, even in cases where they would prevent 
family brcakt^p. 

• /■ ■ ■ _ ■ ■ ■ ■ * 

The stresses which lead to out-of-home placement of children if 
preventive services are not available are those to which all families are 



exposed. Families whose children will enter foster care arc often more 
vulnerable ta stress because of poverty, marital breakdown, or ipental 
illness. . ^ ■ ^' . • 

What Happerif in Placement? » 

Lack of information and training for foster families contributes to 
fnultiple placements, particylarly of children with special needs or 

^ ' beha vior problems not anticipated by foster parents. ; 

, • . . ' • /I 

While multiple placements are pomihon, with more than three 
7 placements appearing to be thd rule for at least 25% of children in 
. foster care, continuity is important for the development of,affectional, 
ties. Half of the foster home removals 'were at the request of the fost«Sr 
parents who felt unable to cope with their foster-child's problems. In 
other cases, the welfare agency wilt fernove children if they become 
too attached to the foster parents. \ ' 

A substantial number of children are in institutional care,^iot fot , 
specific treatment but due to the lack of more family-like placements, 
s It must be said, however, that Sjjme children fare better in institutions ■ 
/ than. with their families or in other group or foster farnily placements. ' 
/ Many children are sent to out-of-state institutions whefe contact with 
/ their families or caseworkers is non-existent. Children sent to ' 
residential institutions may be faced with serious abuses, sueh as 
drugging and seclusion, that may not be as vigorously investigated as 
within the home. Institutional changes are needed in visitation rights 
and obligations. 

Other practices which prevent the resolution of special pFoblems and 
closer ties between children and their natural* parents are: little contact 

\ : between natural parents and children; minimal Qontactvwitb the 
casieworker for the children,, natural parents and foster parents; 
• "continued failure to provide assistance in relation to the family 
problem jvhich precipitated tlie need for foster care; and inadequate 

^ foster care pla'cement procedures as well as poor diagnoses of 
problems. Some cHrldren are mis-diagnosed and placed in mental 
institutions, others in nursing homes and hospitals in order to be 
eligible for Medicaid services. There are inadequate mechanisms for . 



case review and for complaint procedures for parents or children to 
obtain case reviews. Foster Sre should be a resource to the biological 
ffmily on an extended family model The child welfare system should 
become a part of a family support and family counseling system. 



Why' Are Children Not Permanently Fiaced? 
|rhcr€ are two issues involved in this ques^^^ 

1 ) Why are parental rights not terminated' for children who will not 

return home? . . • 

, i' , *■ ■ . ■ ' 

i;. 2) Why are. children not adopted? j 

Terniination of parental rights is necessary in order to make children 
eligible for adoption. There is an understandable reluctance jto sever 
fomily ties permanently. As with the failure to return children to their 
natural homes, the lack of a regular and timely syStem of case review 
contributes' greatly to the failfure to take action to free childre^or 
termination. Once the policy decision to seek termination is made, 
further delays ara^ommon in proctesing 'the petition and obtaining 
adequ|ite legal represcntatiores^Finally some confusion exists as to .the' 
rights of natural faihcts, which will be clarified only by state legislative 
action which updates and streamlines termination statutes. The 
educatioii of judges would "aid in clarifying tlic issues and expediting • -, 
the process^ 



Why Are Children Not Adopted? 

t^is4iar disincentives. AlthougM a complex set of issues may prevent 
adoption from occuring, the most glaring, problem is that there are 
fiscal inceiiiives^o the states to provide TO^ 
institutional cire while there are.no such incentives for adop^n.- 

The A^DC Foster Care Program is the primai^feddral source of 
. support for fostet care. It provides, foster care maintenance„monies, 
but does not pay for prevention of placement, termination, or » 
adoption. Forty-two states have adoption subsidy Uws. 
Reimbursement covers thcadditionarcosts to tlie adoptive family of 



raising another child aid providing treatment sc^ices to chiWren wit>^ 
special needs. Howevci although federal support for these programs is 
proposed, it is not currently available, and when a child is placed in 
subsidized adoption, the state and local cost of ^naint?nance and 
medical care increases lo 100% as federal support is limited to foster 
care. There, is thus a financial bcncfu to localities to leave children in 
fos'fer care at Federal expense rather tbin scWt-*ipermanent adoptive 
home for them at state expense/ Thj: irony is that adoption costs are 
far|less expensive than foster care maintenance, costs. 

Hard-To-PUce Children 

^Thildren with handicaps and special needs were once called 
**unadoptable." Attitudes are changing and a more child;focused 
pei;spective is taking hold. Agencies have experienced high success 
Vates in placing children who are oldpr, Handicapped, or from large 
sibUng groups when active parent recruitment has been done and 
subsidies are available. Minority children have been traditionally 
neglected, Uit are also now being successfully , placed,. However, 
sucfcessTui; placement programs iare the exception and not the rule. 
Placeipent is /greatly facilitated by the use cf regional and national 
exchanges. which, however, have not yet received public support. ^ 

H«rd-To-Find-Parents ♦ . 

Antiquated notiotw about criteria for selecting adoptive parenls have 
prevented many'older, single, and minority parents from adoptmg 
cHildren. Some of these attitudes are changing bpt they still contribute 
to keeping many children in temporary care. L»W-income families 
have difficulties in adopting because of the lack of adopffon. subsidies. 
This problem also prevents foster pareiks frpm adopting their foster 
child, due to the decrease in subsidies. 



personnel 

In this system, there are heavy Caseloads and ii^ad£fl*ate training 
opportunities. Poor reporting practices and S^^hstaJ turnover 
lengthen the ad^tion process and jeopardize cfiSces for placement. 



Rceommciidatioiii ^ 

*■•*■, 

• The Commission recominends immediate attention td the 

problems of children Without permanent homes; the devcloMient 
of intensive services for reuniting childi-eh with their familSs; 
ihvtstigation of discrimination based on handicap, race, 
ethnicity, unaccompanied refugee children; and review 
. of out-of-state plAcements. • 

\ ^ ■ . ■.„■ ^ . ■ ■.■ ^' ■ 

V Til ■ ■ • . _ , # . 

• The Commis&ion reconnmends increased federal funds'to 
encourage exploration of alternatives p»ior /o removal of . 
children from their hbmes in order to strengthen parental 
responsibility and decision-making. 

1 ' • ■ ' . ■ . ■ ■ ■ * ' t 

• The Commission recommends full finaifcial participation in* 
federal adoption subsidies to provide permanent homes as/ , 
an alternative to current foster care and adoption policies and 
practices. \ * 

'■ ■ ■ . ■ ■ "■ ■ , ; .- .■')'...■ ■ », ,. 

• The Commission recommends that emphasis be placed on the 
retention of family ties in placement via formal and on-going 

. case review, through state legislated, mechanisms required by 
federal law. 

■ " * ■■ ■ , . 

• The Commission -recommends that children have independent 
legal representation in procelcdings to determine placement, 
when required. > 



EDUC?ATION 



**The educational tas^s facing American families have become 
vmore complex and difficult. As the imporfance of school sucpess 
in- shaping life outcomes has'increased, the need for families to give 
children the fundamentals of the academic culture (use of 
symbols, literacy, appropriate motivation, and so forth) has ' 
similarly increased. Many families are not and have neverlbeen in 
a good positipn to perform this function."' 



Educational^rescarch in the 1960's began to shed new hght on the 
relationship of ^he American family and the educational system, 
.showing differences in student educational ac lievemcnt to be more 
dependent upon factors of home environment than upon thosf ,of the 
school. The general national response to th»s research has focused 
upon the establisltment of programs to provide compensatory 
cxpcpenccS*to students from homes where environmental deficits 
result in educational disadvantage »nd to develop partnerships with 
parents in behalf of their children: The quesiiqn may welt be raised as 
to why the focus should not be on removing those environmental 
■deficits' ' : ' 

Ddegation to Other Educational Institutions V 

The relationship between America^ families and the Atperican 
educational system has always been characterized by both continuity 
, and change. Education is a basic family function, concerned with the 
cognitfv^ socio-emotlonal and psychomotor development of its 
members from the dependency of early infancy to the indcpcftdpncc of 
. adulthood/ Yet families in oux soci<;ty early recognized their 
limitations in providing those ex pcriciVMs which would enable 
developfnent of all <?f the competencies ftecessary for adequate 
functioning in an increasingly complex technological and urbanized 
environment — and gitablished the school as an institution secondary 
'toTfie family to which the major elements of this task would be 
delegated. As societal conditions -have changed, the nature of this 
dele^tion has changed, both in content and arrangement. The 
intensity of the relationship has also been variable, the concern for 
and about the educational system risim^^t times to aii inte 
preoccupation,. and 'faUing at other titoes to an evident lethargy. 

In vig>y' of thp cufVent debate on the°extent to which the provision or 
acquisition of needed minimums of health and sodal services ought to 
be the responsibility of either the individual or the society, it should be 
noted that public policy on this matter with regard to education hiis 
long been established, at least as it pertains to children in families. 
Every child in thif country'is entitled to a. general educiiion at public 
expense, and much attention has been directed in recent years to 
assure this entitlement with respect to access, equality of opportunity. 



and appropriateness for individual need ^ concenlT^ich must be 
future ^""^y resourcefulness in the immediate 

Scope of Educational Opportunities 

^ One of the most significant bases upon which the performance of the 
Amencan educational system has been assessed, is that of its definition 
of and relationship to the people it serves. This basis has changed 

from fAe c-aA^flftiVi/^ j^5/^,„ /o jW^c/ from our entire p 
those who could profit from school experiences and thus become 
successful in adult life, to the capability to enable all those who chose 
to participate m existing school-related experiences to become 
successful in adult life, to the capability to include all of a popvlation 
in individually designed educational experiences to enable them to 
become successf il in life - a capability not yet realized by many sectors 
of the educational system in relation to their responsibilities for the 
handicapped, |hc disadvantaged, the alienated, or the many who 
simply need continued opportunities for learning. New strategies and 
new leadership must be found which can expand the educational 
system to meet the combined challenges of universality and excellence. 

One dimension for expansion is that of multiple emphases for content- 
y ^asiG skills,^roblem solving techniques, marketable skills, cultural 
interaction, aesthetic appreciation, ethics, physical fitness. 

With the recognition that education is a community function of which 
schools are one part, another dimensioaior expansion involves the 
tdttlizatior of community-wide resources for education: including 
labor, business, industry, professional and service organizations, the 
media, governmental agencies, hospitals; libraries, schools, social 
groups, and families, ambtig the potemial resources. The opportunity 

and the resp ons i b ilit y for expansion AnA *^ H<-vi-if>r.Tv.«r.t ^ ^^-.^ ^^ 
' *^ / *''K"'***"*f *»tu -tfw ucvciopmeni oi^ access to 

^ach rcsts.with each of these resource bases, individually and in 

interaction. With each other. 

■ > 

In addition the tradifional public school age coverage of kindergarten 
.Ihrougr grade twelve must be expanded to include life-long 
educational entitlements, providing opportunities for completion of 
basic functional-competence programs, development erf liew skills, * 



enrichment of the quality of life from new sources, and an enhanced 
sense of self-worth through participation in constructive contributions 
to community development. 

This is the kind of expanded educational system that must be 
articulated, promoted, and developed ta service the educational needs 
of the American future. 

Concern for Educational Quality 

Members of the American family have reason for concern about the 
educational system, especially the schools."^ There should be concern for 
the quality of instruction where appreciable numbers Of students pass 
through the system without acquiring functional competence in 
language arts and computational skills, or where students spend their 
most important resource, time, on the acquisition of vocational skills 
already obsolete in the workplace. There should be support for 
competency-based curricula, so long as^competency objectives of the 
classroom and laboratory accurately reflect competency requirements 
of the real world. The process of measurement of learning should 
serve first to assure a system that can enable all students to learn, 
secondly to ascertain whether or not tHcy have. ^ 

There should also be concern for the content of curriculum where 
appreciable numbers of students pass through the system without 
acquiring the basic knowledge needed to understand the functioning of 
the human body or the behavior patterns which would contribute to 
the maintenance of their own bodies in a healthy state, or where 
students lack the motivation to' discharge the elementary 
responsibilities of citizenship in a free society. There sh5uld be support 
for on-going curriculum revision, so long as the end products meet the 

. 9IIIlt/lC IvSrt Vfl 1 etc T CI I tVjr Of IW HIV llftjll,^ UwllIBIIUllI^ VI » VI *■! W*l ▼ 

The process of curriculum revision should involve broad community 
participation in planning new programs, and in their implementation 
and operation. Community consensus should be given strong weight in * 
determining the priorities and objectives for curriculum, but factors of 
specific content selectioh and methods of iiistruction should rest upon 
the needs of students ahd the state of the art for a given field. 
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Importance of Earl^ Educational Intervention 

Compensatory educational programs hav- been coupled with early . 
intervention, affcmpting to reach children and to engage them in 
developmental experiences prior to their entry into the more 
traditional programs of school-based education. As more recent 
research has shown that life-long developmental patterns are 
established at earlier ages than previously assumed, these early 
intervention programs have been extended to younger age groups, as 
limited resources would permit, but generally not to the age levels 
which many experts believe to be of the greatest developmental 
importance. Furthermore, the public sector effort in this process 
accounts for only thirty percent of prekindergarten school ^roUment; 
and, fifty-four percent of all preprimary enrollment is from families 
with annual incomes of over $10,000, in spite of the Head Start 
program which is primarily for children from low-income families. 
Nevertheless, preschool program enrollments are expanding by 20,000 
additional students per age level each year and research is establishing 
the long term beneficial effects upon achievement for those students 
with preschool experiences. 



Parent Roles in Education " 

Longitudinal evaluations of early iiitervention programs have ' 
established another factor as impoiftant for the family — those 
programs which are most effective are those which actively involve 
parents in the operation of the program and provide opportunities for 
parent skill development so that learning receives support, 
reinforcement and extension at home. 

The net effect of parent-involved preschool education programs is 
tfinte^ clear — they are^ distinctly Deneticiai to tnc cniiarcn paritcip 
in thtm What is also becoming more clear is that the families best 
able to provide these benefits, along with Ihe related benefits from 
educational television for preschool children and parenthood 
education programs which em{lhasize parent / child developmental 
activities from infancy, are those families whose children would have 
been advantaged under earlier arrangements. Thus, the prospects are 
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for even greater divergency between the children of the "haves" and" 
the childrep of t«r*have-nots." r/i* implications for public policy are 
simple arid clear — the provision of universal panenf-involved 
preschooJ educational opportunities as a standard feature of the public ^ 
educational system. 

The effect of parent-involved programs on more established programs - * 
in the educational system has thus far been slight. However, serious 
questions are being raised, particularly concerning school governaricc, 
which many see as an increasing polarization of organized teacher 
groups and board-administrator management over issues pritnarily of " 
economic concern to the community power structure, to the neglect df 
educational concerns of students, parents and families. Support should 
be giyeri to community efforts to establish tripartite School governance 
mechanisms for adequate representation and negotiation 6n behalf of 
family interests in educational structure and process. Similar 
applications should be sought for all components pf the eammutiity- 
wide educational system. I ' ; 



Recommendations 

There is an urgent need for a functioning and productive mteraction. 
between families and schools. Families need a variety of different 
educational, recreational and community activities and program . 
supports from educational institutions; and educational institutions . ^ 
need a variety of different kinds of participation an<J support from ..^ 
families. 

• The Commission recommends the creation of educational 
programs and services for the family unit, as a.,unit, in addition 
to discrete services to individuals. 

• The Commission recommends the establishment of life-long 
educational entitlements, providing opportunities for (jompletiort 
of basic functional-competence programs, development of new 
skills, enrichment of the quality of life from new sources, and 
an enhanced sense of self-worth through participation in 
constructive contributions to community development. | • 



• The Commission recommends the use of service-4eliyery sites for 
ai multiplicity of services — education, health, daytime care of 
children, social services, etc. which in combination will 
maximize the benefits of each. ^ 

_v iiii 

• The Commission recommends the design of educational service 
programs which will diminish the impact of basic stress factors 
pa the family unit, e.g., education for health care, forchildreafing, 
for knowled^ of resources and how to use them, for all styles 

• of families whether or not they have children. 

• The Commission repommends that educational institutions^ 
encourage and assist in the development of broad-based 
parent participation in educational system operations, 
including policy and management. 

• The Commission recommends that educational institutions 
■provide for the development by parents of those competencies 
which will enable<^eir effective participation in activities designed 
to facilitate the development of their children: 

— the reinforcement, by home and family practice, of those 
learnings related to health care and nutrition, work procedures, 
interpersonal relations and communication, assumption of 
responsibility and other factors which will contribute to 

the quantity and quality of continued learning, 

— the assessment by the family of the quality of the many 
educational activities which are home-based or home 
controlled — television-viewing, reading/travel and social 
activities — in relation to their potential for learning, 

— The use of the home^^^^a^ 

by the individual in the application of newly develbped skills 
and knowledge, prior to use in the community at large. 

• The Commission recommends increased commitments from 
educational institutions and families to assess productive 
use of the mass media for family education* 



VA.GING 

. Many patterns oT change have inHucinced the ways we grow old.' 
Advances in medical science, qhahges in lifestyles and mobility have 
<^anged the numbters of elderly, the ratio of eldcrfy woihen to men, 
and .the ratio of immigrants to native born. These changes are 
requiring a wide variety of new arrangements in family arid societal 
.,' loles. . ^- ' ■ ' • . 

One way of perceiving this population at)d its effect on families is to 
' examine some dat9 relevant ^to th^ present general age group of 65 and 
^ • over which indicates the shift ih these characteristics. 

• ■ * . " ■ " 

• One but of every 10 persons or 22.4 million Americans arc 65 and 
- ovef. In 1900 the elderly.numbered 3 million or one of every 25 

persons. By 2000 that number wiil swell to 30.6 million or. one in 
8 persons. ^ - " , . - " . 

• The. old^r population is increasingly female. In 1900 lhales 
outniimbcred females by a ratto pf 102 to 100. The. (current rtttio 
is 69 males t o 1 00 females age 65 and over. At age 75, that ratio 

•changes to 5?^ales for every 100 females.^ 

• Most' older women are widows while most oWcr men arc married. 
^ ^ 39% of^ older women are married while nearly 79% of older men 

are married:^ ^'..^ V v 

* ■ . ' ■ ' ^ ' ' ' " 

• Most, older persons continue to live in a family setting. 1 in 20 older 
persons is rnstitutiohali^ed^ Approximately 5% oi^e over 65 

^^Tpbpulation — approximatcl)^ 1 mii lion persons — ^ide in long- 
; £ _ term care facilities with most in 'nursing homes- Residents of 
nursing homes are largely the very elderly/ female, white and 
widowed.^ ' ^ 

• Since 1960 the dderly have consistently had income levels 

' approximately half that of the ypunger population. In 1975, 

families headed by a person 65 years or older had a median income 
of $8,057 compared with $14,698- for 'younger families> . 



OMer persons now entering the 65 year group will be largely urban, 
Americans frjym birth, high school graduates, wonien — widowed or 
never married — «nd poorer than the younger populations. 

These eleinents have deep implications for the role and functions of 
families today and tomorrow, particularly in relation to the necessity 
' for intervention by government and other social institutions. 

Wiiio Takes ^are of the Elderly? 

Children routinely provided aging parents with services of various 
kinds including qbmpanionship and financial aid when needed, gifts, 
advice and counsel, and a home if necessary. Traditionally, these 
services were the special responsibilities of daughters who were more 
integrally intertwined with parents for many reasons. However, our 
changing society has ahered these traditional responsibilities (Of 
daughters since more women work now and haye less time for parents, 
and there are many more parents now than there are supponing 
children. With- a decline in the birth rate and the unavailability of 
children, aged parients will have to look elsewhere for varied supports. 

■ * 

■ ■ ' ■ . ■ I 

I 

Prcdietiom for the ^'FraU Elderly** 

The increase of the very plder, potentially more disabled population is 
dramatic. In 1975 almost 1 out of every 10 people over 65 (8%) were 
85 and over, as*compared with only 4% in 1900.^ Projections for the 
years 1^75-2000 for the i$t group of 65-69 arc for an increase of / 
11.4%, but the age-group 85 and over will soar 76.6% (89.5% for 
women alone); and the age group of 75-84 will jump 55%.* 

Imp HcatioM ^ 

• Older coiiple^ can maintain their relative independence even when 
they incur infirmities, but widows and unmarried persons have 

^ much less flexibility. 

• Those aspects of housing, recreai(ion, health care and income 
maintenance now provided by yojunger generations for their 
«lderly parents and gr&ndparents niay need to be provided by 
society lU large. 1 

■ ■ • ■ ' . ^ . ■ \:.' 



• The ties between children and aging parents are no longer 
significantly economic -~ either as parental control over land 
or other assets, or as parental dependency on children for financial 
support. Economic independence of each unit has become the 
dominant fact and ideal. 

• Thus the major tiestoday are emotional including affection, guilt, 
' attention and personal assistance. We are evolving, perhaps, a 

healthier, more important type of m/er-dependency, which 
jfi being expressed extensively. The kinship network is still 
an operating web. . 

• While such independence isji (iominam characteristic for today's 
older persons and even morc;so for tomorrow's aging Americans, it 

*** also portends that economi^ and health dependencies — when 
they do occur — cannot be assumed by children alone. There 
are fewer children, wo^en are working, families live on the 
margins of their incomes, health costs are immense, and the 
abilit)il to provide care is diminished. 

' ' . • ■ 

Families amd Their Parents 

On the other hand* one of the myths in the field of aging relates to the 
belief that older, people, when sick and dependent, are abandoned by 
their children. It is' indicated that children rarely haveihe inclination 
to visit aging parents, do not provide tradrtional services for them and 
too often arrange for sheltered or nursing home care too soon. 

These myths have been studied and there is strong evidence of 
continuing ties and respoiisibilities of extensive number and quality 
between older people and their families e.g., 54% of the patients in a 
nursing home had lived with children or relatives immediately prior to , 
placcmenL A high proportion of Jfaitiilies gave extensive assistance ia^ 
older relatives, prior to placement iri a home in a whole variety of . 
areas, and after placemei;it in a nursing home, the average Residents « 
were visited 12 times a month by families.^ ' 
'. ' ■' ' ' ' ' - • * 

Housing for Elderly and the I^amily -'^ ^ 

The strength of a family today is enhanced bythe availability of 
suitable, independent hoj4sing and related facilities fOr older, retired - 



parents and grandparents at prices and rentals which they can afford. 
The great majority of older Americans live in the comiQunity in their 
own homes, in apartments, in specialized housing for the elderly, or in 
group homes. • 

The ideal type and the dominant fact is that older Americans today 
wish to and insist on living independently of their children, even when 
some disability occurs. They would like $o be able to live near their 
children and grandchildren, if they can afford itr but separate and 
independent of them. 

Th^ evidence indicates that this drive for independence has not 
diminisftsd family ties, but has strengthened their sinews with 
^friendship, respect, loy^nd reciprocal services of a very frequent 
nature. The studies indicate that geographically independent families 
today may be more affectively bound together tftan whatever three 
generation homes existed 50 to 100 years ago. 

However, too i^ny older Americans of low and moderate incomes do 
not have the choice of obtaining suitable housing near their children 
and grandchildren but indejpendent of them,* They are confmed by lack 
of income to substandard housing in deteriorating neighborhoods; 
vulnerable to clrime and illness; in homes no longer efficient for a stage 
of widowhood, childlessness and some of the decrements of age. 
Homes may be too large, too costly, too diffi6ult to maintain, too full 
of dependencies for older people. 

'Recommendations^ * 

• The Commission reconunends the passage, of legislation to assure 
^ — ^ adequate ;basic in c om e di gn i f i e d 

independence. 

* • . . ' ' ' . 

• The Commission recommends that financial payments be made 
to families or foster families who provide home care and health 
care services to older people and that such paynjents be' made 
through the system of family allowances recommended in 

the Income section of this report; that families be given the 
■ incentives td achieve these family strengthening ties when they 
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desire to do so; and that, for older persons needing surrogate 
care, appropriate protective mechanisms should be made 
available. 



f 



' The Commission recommends that federal investment in 
subsidized housing for older persons should be expanded. ^ 
substantially and offer choices of fully independent living, 
congregate facilities with services to sustain independence' when I 
disability or decline occurs; small group homes for those who 
desire them; and adequate funding to ensure the programs and 
services wHich make housing a community rather ti»an an ' 
anonymous shelt^. ^ ■ , ■ 

The Commission recommends that a substantial national 
appropriation be enacted to provide grants and /or low* interest 
loans to older Americans of low and moderate incomes to • 
rehabilitate their homes for that great majority who wish to 
continue living in their regular communities.. However, the ' 
legislation should provide that a rehabilitated hohic w^Jl not be . 
assessed at an increased value and thus have higher tax 
Consequences. * 

The Commission recommends that federal and state grants be 
available to younger families of low and moderatt incomes who 
wish to construct an indepdnderit addition to their homes in 
order to house their parents or grandparents. 

Tl^e Cortimission recommends that problems of inappropriate 
institutionalization t>e addce&se<^ through a forthright federal 
policy* on long-term care for those who need it; 

The Cpmml^ion recprnmends that fexkral ^nd state granu be 
available for a wide range of facilities and servte for independent 
and creative activity of older persons includirt^ 

. * 

— Expansion of activity centers ir^ the neighborhood, . ' 

emphasizing arts and coritinuinjg education "'^ 



Expansion of public service employment in the community 
for those who wish to work part or full time in important 



civic employment| Efforts should be m^de to overcome 
discrin^ination against older people who wish to continue 
full orj^rt-tiine employment. 

The ConwniSiSion recommends the establishment of a special 
commissfion^to- address the concerns of safety and security of the ^ 
person and property of older Americans. ' * 



\ A ' CONCLUSION 

\ ■ ' ■ ■ ■ ■ ' ., 

- \ - • • V - 

A thread of cross-cutting themes ran through all of thcd^liberatibns. 
of the Commission. Some of them are reflected in simUa/ 
rCcominendations for sc\'eral of the areas selected for action They 
werf noted frequently enough to merit special attention in this 
concluding section as foirows: 

Minority groups ~ in all of its discussion and recommendations the 
Commission addressed itself to the inclusion of all minority groups 
(although data may not be available for all), a|well gs those who 
perceive themsdves^o be members of minority groups, as recognition 
that all families have basic needs in common, differing as families 
differ and as groups to which they belong differ. 

, - ' ■' ' / 'V ■ ,. " ■ 

Intergen^ratwnal aspects — ^acYi discussion that deafe with any one 
poputefion group generated the counterpoint that each age group as 
well as the handicapped, is affected by thlissues of long-term care, > 
»ut^fcfiui< i^afc ana >*^3pprapriatc instituiionaTizaticfti, 

Family responsibility ~ throughout, th<[ Commission emphasized the 
need for families rt> assume more responsibility for themselves, which 
they could be expected to do with adequate ^|^orts. ' ' » 

Utilization of Resources — an ever present injunction emphasized the 
need to use existing resources more effectively. ^ ' • 



^Irtfarmation, coordination land advocacy — not oJtfy were these ^ 
mentioned frequently as a triumvirate of interrelated 
recomioendations, but a considerable amount of emphasis was pUccd 
'oa the need to devil&p ctmstitueucies to speak for families. 

• ■ ■ ^ ■ ■ ■ ■ , . ■ •■ - . ■ * .'. ■ 

mimination of barriers — there is an urgent need to cut down on the 
excesses of paperwork ana .regula|ions required of provider agencies. 



Vm of seryjc^igUyery, sites — in, the sections on health, ediicatioiv 
aging and pei^fck>ciafser>^/spe^^ 

Mde for theTBImulti-iiur^ service centers for optimal provision 



of >crvice<iti» famUies; 



■ ■v.- 



The questidii*may will be-r»ised as to. where the,r<^onsibility should 
Ue for developing and coordinating public policy oniamilies. While a 
federal departmciit focused (^ii families poses the problem of isolating 
government activity about families instead of integrating it actoss 
gpverpmental lines, there 'is a need for some designated body to look 
at all federal policies that relate to families. ^ 

■ ■■ »■ ■ ■ ^ . — 

There is also a- great need for the development of a broad variety of 
constituencies to speak in behalf of families. "A significant beginning, 
can be made through the utilization of this and other reports to 
generate dialogue throughout the country on the issues.and 
recommendations of the Commission via already existing mechanisms 
in the pubHf and yoUmtary scaors. ^ 

■ • . ' , , w . • . * ■ ' ■ ■ > • 



'S3 - ■ 



jmmarV of 

• :^ • « recommendations 

NATIONAL'Cdfti^lSSiON ON 
V 7 ^ * FAMItlES AND'aJBUC POLICIES 
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PRINaPLES FOR PUm.IC POLICY^IN MEHALF OF FAMIUES 

, sec also pp. 2-4 V 



Th^X!ommissioii s*s U»c foUowing as the kc;y issues from" which a set 
orpnnciples for public policy development for fainilies can be drawn: 

THE RELATIONSHIP OF FAMILY AND SOCIETY 

The Commission "bflieves neither in the dominance of the. family over 
society ndr in the domidanci of society ovef the fimily, biit in a 
circuia^,of interdependence between the family anW society, with 
continuous response to social change. 



• FAMILY POLICY AS CHILDREN'S POLICY 

■■■ v> ■ . ; • ■ . • . 

The Commission recommends that family pdlicyl>e conceived from an 
intergeneratiortal viewpoint, to provide needed supports for singles, fcJt' 
childlws cd^upTes, fjj^ijjg^ 

people and for families with handicapped members. 

StjtENGTHEl^'lNG FAMILIES tHROUGH SOCIAL PROCHAMS 

Hie Com\n»s$ion recommends that family policy provide a dlimate oi 
assistance for ^11 families, relative to their variable needs for 



assistance. 
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FEAR OF GOVERNMENT 



The Commission recommends that we ensure that family policy U 
conducive to the self-actualization of families and their members 
rather than overly limiting or constraining. 



RESOURCE AVAILABILITY ^ 

The Commission iwommends that social policy place high priority on 
the iU6cation of resources in ways^ttiat strengthen families. 



EMPLOYMENT 

J> see alsdTpp. 19-23 
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The jCommission recommends a realistij implementation of 
mccianisms for a national eihplqymcnt>olicy to guarantee the 
availability and emitlcment of employment opportunities for all 
who>ant to work, with legally enforced rights to a job. Such a 
polici would be implemented by adequate efforts to encourage, 
stimulate and, to the extent nAfessary, subsidize employment m . 
tb» prXate sector; provide employmenl in the public sector 
when jib -opportunities in the private sector arc inadequate or 
i;iapprdpriate; require Vigorous governmental action to remove 
trhpropS- barriers to gainful employment, with special attention 
to the d*/el6pment of options for the entry of youth into ^thc 
labor maVket; an<f make a significant investment of resoOrcqs to 
provide tnese guarantees. ' ' 

• -The Comirtssion favors more experimentation and^innovation 
in the use of flextimc, shared, work ind other arrangements for 
fulMime jobi as well as more emphasis on part-time work and 
part-year arrangements as recognition of new faijiily roles for 
men and woiSen, providing opportunities to stay ho*c to take 
cire of childrch of the elderly, and al$p as a way to begin 
determiniijg thAbest distribution between work and leisure for 
different elcmemp in our society. 
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SOCIALJNSURANCES 

see also pp. 23-25 



The Commission recommencls that steps be taken to expand 
Social Security to achieve universal participation and coverage. 

The Commission recommends that further study and action 
be taken to assure that women and men arc treated equitably 
by the Social Security system. . 

* ' ■ " ■ '■ . ' ' 

The Commission recommends that there be a thorough study 
and review of present inequities in the multiple systems of 
disability insurance, including measures currently used for ' 
assessing disability — with a view toward the development of 
more rational assistance to families. 

^ FAMILY ALLOWANCf 

see also pp. 25-27 

The Commission recommends adoption of a form of universal 
family allowance which would recognize and assist with the 
additional economic burden placed <Jn families by the presence 
of and responsibility for minor children, handicapped family 
members and the frail elderly 

PUBLIC ASSISTANCE 

see also pp. 27-31 * 



The Comnrtission recommends that in the absence of a system 
for family allowance, eligibility for cash assistance income 
maintenance prokrams should be extended to all persons who 
qualify because of low income and resources; and that 
consideration be given to consolidation of currently separate 
programs into a sijiglc, uniformly administered cash assistance 
progranv. |- • 

The Commissi4|i recommends that income maintenance pro- 
grams. be required to have i national minimum benefit level 
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and that as soon as possible that' level be raised to the daliar 
value, bf tfie Federal government's established poverty level, and 
rndexed to change as the cost of living changes. 

The Commission recbmmends tllc establishment of uniform 
Federal standards, regulations and information systems in order 
to streamline administrationi 

' PERSONAL S6CIAL SERVICES 

• see also pp. 31-35 

the Gommissioh recommends the development of a system of 
personal social services to approach comprehensively the 
evolution of family support services. The voluntary sector and 
all levels of government' should work together to develop a 
system which will buttress mutual aid e^orw. These range from 
isolated families who come together for mutual support in new 
suburbs, to those with shared prttblems, cases,, needs. Religious 
groups, community centers, social agencies can offer facilitips 
and enabling services. Families can help themselves while 
helping other families. . 

The Commission rccdmmends increasing the capacity of family 
members and close relatives to deliver and support social care 
services, where appropriate. This refers particularly to the 

elderly and the handicapped. The provision of tra»g to 

family members and parents; equipment, funds; ^^sional 
"relier in the form of tempprary shelter or respitd^e^nay 
permit home and community care nourished in a primary group 
envtronment Further, all human service providers should 
educate themselves to view f a m ili es as first-line caregivers and 
to encourage their self-sufficiency whenever possible. This is a 
challenge to public policy; to public i^ograms and to the 
voluntary sector. i 

• The Commissiori recommends the encouragement of a phjips^ 
tic, diverse counseling and guidance system which recognizes 
the many ways families in need, of aid or support view their 
problems and take help (education, therapy, enrichment, 



mutual aid). The voluntary sector can' be responsible for much 
of the initiative, as can the several relevant professions. 

' The Commission recommends experimentation with develop- 
mental and socialization activities which buttress primary group 
life, enhance relationships and meet some: of the need^. once 
spontaneously met by kinship groups and neighborhoods. New 
primary group patterns can and should be expected to appear 
and to flourish. On a\small scale, they ah-eady have. 

, ■ • ■ . . * ■ . 

PHVSICAL*AND MENTAL HEALTH 

„ see also pp. 35-43 

' . ' ■ ■ .. . *: . ' 

The Commission believes that education for health and mental 
health care is crucial to the reversal of the nuany illnesses 
resulting from life-style, and that new approaches to health 
education must be developed with the recognition that patterns 
of health care are learned within the family unit The 
Commission further recommends that such programs broadly 
include all members of the family unit and develop tangible 
ways to encourage constructive changes of life-style. 

The Commission recommends the adoption of a prepaid 4ystem^ 
of universal health services as quicWy as possible, and ^rges^ 
that rhls be a matter for immediate Congressional attention. 

The Commission recommends that, in order to support and- ' 
supplement the family in- its functions of providing the first line " 
of health care, changes jihould be made in the health care 
system to make available If the family las a whole as well as to 
individual members, a known place, such as multi-purpose 
family centers for tbt provision of health education, tieaitir 
maintenance, mental health care, health information an<f^ 
advice, etc. by a health care team. Such, multi-purpose finily 
^enters should serve to unify the many different health services 
fronreach of the currently existing separate initiatives to assure 
that health needs are met. 

The Commission recommends that entry 4ntp the health care 
system be assured for every family for continuous and 



comprehensive health care through a family health care 
^ program which can be provided in any^of * ntimber of scttmgs, 
e.g., a family physician's office, a hospital outpatient depart- 
ment or a free standing health center. ' . - 

. CHILDREARING 

sec also pp. 43-56 * • 

All childrcaring programs should have as their basi<; goal an emphasis 
on supplementing paremal care and contributing lo social 
developjtnent and growth of children. 

The Commission recommends, for children 3-5 years' and for . 
ifter school for those of schbol age, publicly suppoTtcd 
iniversal programs which families can u'sc at iheir option, The. 
Commission further recommends that for children u|idct3, 
f^olicy on daytime care emphasizing a variety of options fov 
parents be explored. ^ > 

V The Commission recommends the use of a variety of service 
delivery mechanisms, auspices and individual program 
alternativBS to accommodate local needs for-daytime care of 

children.' , , ■ - * 

• The Commi'Mion recommends the development of consistent . 
and equitable funding policies to eliminate'confusing, con- 
flicting and excesiive regulations, standards, eligibility criteria, 

/ reimbursement levels and reporting requirements. 

• The Comrtiission rec.ommerilds the designation of a single Ideal . 
auspice to provide iiiteragency coordinatjon, jjnformatipn, 
advocacy and consufiieT psfticipation for aH daytime^re 
progranris. , \ - . 

• The Commission recommends that fedefal money for daytime 
care of children include adequate amounts for training of 
personnel. || ~ 

• The Commission recommends immediate attention to the 
prbblenis of children -Without permanent homes; the 
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development of intensive services for reuniting children with 
their families; investigation of discrimination based on handi- 
cap, race, ethnicity unaccomi^anicd refugee children; and • " 

review of oiit-of-sta\e placements. - 
r ■ . ' ■ ' ■ , '■ . • ■.'■ 

•# The Commission recommends increased federal funds to 
^iicourage exploration of alternatives prior /o removal of 
children from their homes in order to strengthen parental' 
responsibility and decision-making. 

• The Commission recommends full financial participation in 
federal adoption subsidies to proyid^perm^nent homes as ai> 

a'^ernative to current foster care and adoption policies and 
practices. ' / . , 

'* ■ ■ ' , ,^ ^ . ■ . 

• The Commission xecommends that-emphaiis be placed on the 
retention of family ties in placement via fortftal and on-going 

case review through state legislated [Mechanisms required by v. 
federal law. 

• " . - ■ .• . » • ■ _ ■ ■ " • 

• The Commission recommends th|ft children have independent 

legal representation in proceedings to determine placement, • 
. when required. ** 

■ ■ ■ ■ ■ - •■ : ■ . ' ' ' ' ■ ' '. ■ ■ ■ 

EDUCATION 

. , \ see .also pp. 56-62' 

There'is an urgent need for a functioning and productive inter- 
action between families dnd schools. Families n<;ed a vari^^^ 
diffcrem educational, recreational and community activities and 

program supports from educational institutions;. an^ educationaJ 
institutions need a variety of different kinds of participation and 
support from families. 

• The Commission recommends the creation of educational pro- 
grams and services for the family u^it, as. a unit, in addition to. * 
discrete servte^s to individuals. \ ' 

? The Coijimission recommends the establishment of life- 
long educational entitlements, providing opportunities for com- ' / 
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plctioifc of basic functional-competence programs, development 
^ new skills, ehrichment of the quality of life from new 
sources, and. an enhanced sense of self-wdrth through j)articipa- 
tion in constructive contributions to corhmunity develbpment, 

► The Commission recommends the use of service-delivery sites 
for a multiplitity of services — education, health, child day 
jStre, social services^ etc. — wluch in 'combin^tion wiM maximize 
'the bentffits oif feach. 

.,■ . 'in' , , ' ; ^ ■ ■ ■ 

• The Commission recommends the design of educational service 
programs which will diminish the inapact of basic stress factors 
on thc |Nnily unit, e.g., eduCatij>n'foriiealth ca for oh1ld- 
rearing, for knowledge of resouro«s and how tb use them, for. 
^^l^ylefi/oT fwAiiifeiwheOiCT Or'nqt thejTjiave children. 
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. .^^ Commission recom'mcnds that educational instkutioi^ ^ 
cnbourage^end assist In the development of brfiad-based parent 
patticipation in (educational system operations, including mrficy ^ 
and management. - . / ^ 

The.-Coinmissiori recommends that educational institutions 
provfde for 4he developmcm by parents of tht«e competencies 
which \yill enfible their effective participation/in activities 
de$igh«^ to facilitate the developmei>t of their children: 

— the * reinforcement, by. home- and family practice,^ of tiiose 
learnings related to- health care and nuiritibn, work proceed urcs,'^ 
interpersonal ^clatioife and" commpiication, assumption of 
responsibility and other factors wjlfeh, will contribute to tjie 
quantity and quality of continued learning, 

tTw a^ se ssmeiu by f a mily of the quality of the vmany 
educationa) activities wfiich a^e home-based or home 
cbntrolledf televisicrtfi-viewing, reading, travel and wi 

activities, in relation to their potential for learning, 
,,■ . ■■■ ''■ , , • ' \ ' ' ■ '■ ■ ' ■' ■ . " , 

^ the use of the home ^nd Taniily. as a base for • 
iVcxpferimentatibn by the individual in the application of , 
oewiy'develQped skills find ktjowledge, prior lo use iniihc 
community at large. ' * 



• The^ Cammission recommends increased commitments from 
educational inst hut ions and families to assess productive use of 
the m^ss media for family education. 



AGING 

see also pp. 63-68 / 

\- V . .•• ■ / ■ 

• The Commission recommends the passage of legislation to 
assure an adequate basic income for older persons to live in 
dignified inflependence. ^ 

• The Comn^fission recommends that financial payments be made 



oy foster families who provide home care and health 
cafe services to older people and that such pay nient$ l>e made 
.through the system of family allowances recommended in the 
Income section of this report; that families be given the inctn* 
tives to achieve these family strengthening ties when they desire 
to do so; and that, for older periions needing surrogate care, 
appropriate protective mechanisms should be made available. 

P The Commission recdmn[iends ^4iat federal investment in^ub- 
sidized housing for older persons should be expanded 
substaiitially and ^ffer choice^ *of fully independent living, cpn-^ 
gregate facilities with services to sustaii;^ independence when dis- 
ability or decline occiirs; small group ||c>mes for those who 
^esjie them; and adequate funding t(c| ensure the proj^^^^ 
services which make hqustrig a community rathier th^n «>9n 
anonymous shelter. 

f The Commissioi]L,,f:e<;o^^ thajt; a ^ybist^^^^ n^t^tial ap- 
propriatipn i?0;e^^^ an^/pVviow intereS:t ■ , 

Iparis to oldijii Ameri^af^?*: )^f ^iPw and mpdet^te incPm^SylC^ - ^ 
rfehabiiitatjp tfe ^ 
continiiei livifiji m^^^^^^ the 

I, fegisiation ih^ provide that a rehabilitjiite^^^^^ 
assessed ait an incireilsed value and| t|iu?i 
^cjphsequences^.'V' : '. ■'^/■■^ , 



TheConinussiQii recommeiids that federal and state grants be 
available to younger families of low and moderate incontes who 
wish to cpnstrvct an independent 'i^dition to their homes in 
order 'to house their parents or grandfjarents. . ; 

The Commission .reconitpcnds that proJblems of in- ' ^ 
appropriate ihstitiftionalization be addressed throQgh a forth- 
riglit federal policy bn Iong-4en|n care fdr those who lieed it. 

. ■ , ■ / * 

The Commission teconimwids' that fed.eral and state grants be 
available for a wide range of facilities and services for indcppn- ' 
^ dent and creative activity of ofder persons including: 

■'■■V' *■'■ ■■ . ' ■■ - 

• — Expansion of activity centcrs.in the.ncighborhood, i^m- 
ph^izing arts and continuing^ education • 

* ' ' < . . ■ a- , ■ j 

<j > ■ • .• ■ r , , 

— Ei^nsion.of public service cmiployment in the community 
for thqse who wish to v/prk part or full time ^n iipportant 
civic employinent. Efforts should be made to^overcdiiic dis- 
• tffiminsbidh against older people who wish t6 contiriuc full 
or part-time cmployriicnt. . 

The Commission recommends rthe estatrlishment of a.special- 
oomnM$sion to address the conc^ns of safety and. security of the 
/>crson and propcrty^bf older Americans.- " 
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jointly with Sheila B. Kan\ermaiil is Family Policy: Government and ^ 
Families in Fourteen Cc>wn(Vi>|(Coli||pDbia University Press, falPI^S). 

W. Stanley Kruter : 

Mr. Kruger is Director, Parent/ Early Childhood and Special Programs Staff, 
Bureau of Elementary and Secondary Education, U.S. Office of Education^ 
Hchas been employed in the U.S. Office of Education for the past fourteen 
years. He has participatetl in the administration of Titles HU VII, and VHI of 
ibthc Elementary and Secondary Educatiop Act of 1965, in addition to his 
many other involvements. Prior to fiis joining the Office of Education staff. 

» ■ / * 



Mr. Krugel was for two years anvAssociate Professor of Education at St. 
John's University in New York City. He was also an Assistant Superintendent 

. for Business "Affairs an4 Secretary/ Treasurer of the Board of Education in 
-Aurora, Illinois. He was a member of the staff of the Office of Field Services 
at the Univepsity of Illinois for two years, working on surveys of schooh 
^ systems throughout the Statc of Illinois. Mr. Kfuger has published numerous 
articles, j>articip»ted in tHe annual conferences of many national ' y 
organizations, made presentations at several regional and state 1fenfercnc«/of 
education organizations, and directed several workshops alid institutiEs 7 
sponsored by the U.S. Office of Education. In 1975, Miv-Krugcr was 
presented the Distinguished Service Award of the Tiatioii^l Alliance 

J Concerned with School- Age Parents. 

Jfean Lewis, J.D. • 

Judge Lewis was appointed to the Bench of the Circuit Court in Portland, 
• Oregon in 1 96 1 and was elected irv 1 962 and subsequently reelected with no 
oppositioii. She was the first womart in 100 ytars of Oregon's statehood to 

.occupy that position. Judge Lewis was elected State Senatdr in 1957, 1959- 
and 1961. She was the first female member of the Ways and Means 
Committee of the Emergencj^'Bcri^W She was also elected as a state 
Representative in 1955. She pTfli^ti^jed law in Portland. Oregon from 19^- 

' 1943, at which time she joined the Staff of the General Counsel of the United 
States Treasury in Washington, D C until 1946 when she resuq^d her law 
practice in Portland, which she continued yntil 1901 Judge Lewis is a 
member bf the Executive Committee of the NationarCouncil of Juvenile 

^Court Judges, a past presideflt of Oregon Juvenile Judges, as well as being a 
iliember of several otlrcr organizations.' 



If Ciena Z. Lopata, Ph.D. . 

Dr Lopata is professor of sociology ^and' the Director of the Center for' the 
Comparative Study of Social Rotes at Loyola University in CWfcago. From ' 
1970-72 she was Chairman pf the Department of Sociology. Ftom 1964-70, 
Dr. Lopata was an Assistant Professor, then an Associate Professor at 
Roosevelt University. Dr L(/pata has written a great deal during her career. 
Although her publications cover many topics, some recurrent subjects are 
those t hit deal with housewives and working women, ethnic cuhurcs and 
communities, tifc aging, widows, marriage and families.. rier most recent 
book, Women as JVidoyvs: Support Sysierty will be put>lished in 1978.' Her 
most'recent Jitudy is that of the changing commitment of American women 
(ages 25-54) to work and family rO^es. Dr. Lopata is extremely active in the 
vai-ious professional societies of which sh^ is a member. She is listed in Who's 
Whotin>^merica. World Who's Who of Women,' Who's Who of American 
Women, and 4mericanJ4erya(idWomen of Science. 



Norman V* Lourie, M.Am D-HX* " 

Dr. Loune/as Chairman of the Washington Projects Advisory Gontmittce o£ 
the^Natio4ial C9nfcrcnec on Social Welfare, has given lea^rship to Ihc 
development of this* Commission, as well as the other. National Confcrchce on 
Social Welfare Task Forces, which produced reports oa social services, long 
term care, mental health, and social security — pensiotv issues. Dr. Louric is 
a past President of*the National Conference on SocialWelfare, the National 
Association of Social Workers, the American Orthopsychiatric Association, 
and the United States Committee of the International Council on Social 
'Welfaip.'He has served on many n^ajor policy groUps, including the 
President's Cortinriission on Juvenile Dc4inquency and Youth Crime, 
member of the Board and Chairman/Committee on Studies, JoinT Commission 
on Mental H^^lth of Children, "artd as a task force rftember for the President's 
Commission oh -Metital Health, Hie presently serves on the Executive ^ 
Committee of the Natiohal Council of State P^ublic Welfare Administrators, 
ihe* Board of Delegates of the Council on Social Work Eduqation, is 
President of the American Branch of the International Association of 
Wprkcrs for Maladjusted Children, a inemher of the Executive Commitrce of 
the International Council of Child Psychiatry and Allied Professions, and is 
• on^hc Board of the Alan Guitmacher Institute; He is the recipient of the 
American Public Welfare Association W. S. Terry, Jr. Memorial Merit 
Award, anii was awarded an honorary doctorate in Humane Letters from 
Adclphi University. Recently, Dr. Lourie was Chairman of a congressionally 
mandated task force td study the definition of developmental disabilities. His 
writings appe^ in many periodicals and books -and he has carried major 
leadership roles in a variety of fields including child welfare, mental health, 
mental retardation and public welfare He has served in an editorial cat)acity 
for several professional publications, and as a consultani for several Federal " 
programs. . ^ 

l^obert M- Rice, Ph.D. 

Dr. Rice is DirectoV of Policy Analysis and "Development at Family Service 
Association of Anwrica His career has primariTy^^b^ 
service. He has held positions as a caseworker and administrator in familjw*^^ 
service agencies in several conimunities- in Maine, Ohio, Ne*' Jersey, antTNifw 
York. He has served as^field consultant at Family Service AssociatiojK of 
America as well. After 23 years in family service delivery^ Dr. Rice completed 
doctoral work ip policy studies, his present ficl(Kof practice. He is the author 
of several articlf s, and most recently the book, American Family Folic y: 
Content and Context, published by VSAA. Currently, he is the Chairnlan of 
the Coalition for the White House Conference on Families, a group of 
privafe national orgahizatipns with special interest in this Conference. 



Sidney Spector ^ ^ \^ ^ - , 

Mr. SpectoHs current p€>Sition as managing partner of Senior Housing' 
Associates in Cleveland, Ohio is -indicative of his long-stanc^g interest in and 
concern for housing the elderly. He was Executive assistant .tp Mayor Carl 
Stokes of Cleveland from 1968-1970 and then bwame vice-president of the^ 
Leader Mortgage Company, which specialized in, housing for the' elderly, 
from 1971-1974. Prior to that he was Assistant to the Secretary of the 
oipartmeht of fclUD for Hdusing for the Elderly from I961-l%5, and*. \ • 
in jsharge of congressional relations for the Department from 196S-t967. H&-^ 
jpreVious position was as^taff director i>f tj|)e Onited Stales' Senate Committee 
on Aging^^from 1959-1961, Mr. Spector was previously the director of , ^ 
Research for the National Govemors^Confefence and the Council of State 
Governm^ts. His professipnal affiiiatjbt^is focus on the problems of the aged. 
He is past \5ce^presideAt oHhe National Council on, the Aging; fhember of 
the Housing, Policy, *nd ^sfa^h«Fimlings Committee of tlie Gvonto^^ 
Society; former Chairman of the Ohfo Commission on Aging; «i member of - 
the National Board of the National Conference oq SocisA Welfare; >^,l^rd: 
member of Mcnorah Park Jewish Home for the Aged; a board mern^ of 
the National Housing Conference; a board mem|j»et of the^PhylUs >^eatley 
Association, former Chairman of the Cuyahoga County Advisory Council on 
Nutrition and Aging, and Committee on Older Persons of Federation for 
Community Planning.'' 

: '^'v ■ .' ' ' . ■ " ^ ■ ,> / ■ - • f ^ 

6anaF. Tracy . • * 

Ms* Tracy, whose current position is that of NctwoAc Coord inattir of the 
Coalitron of Children and Youth in Washington, DC, is now directing a 
grant from the Carnegie Corporation of New York to create a network of 
local, sfate and national child advocates. For two years prior to her 
^ociation with the; Coalition for Children and^^<||^h, Ms. Tracy was 
employed by the pay Care and Child DcvclownciJi Council of America. She 
was Special^Assista^l^o the Director as well as being an Infolination 
Specialist. She also served as a liaison between the Council members and 
Congress, HEW and other agencies. Ms, Tracy,^who earned her B.S. 4egree in 
Human Development and Family Studies at CorhcU^ is cufrcntly 

working on her thesis for hcr-M.S, in Early Childhood Education at thc 
University of Maryland. Ms. Tracy has done consultant work concerning -^-r ' 
child care and has been involved in many community activities, 

j(0hn B. Turner, D S.W* -l^resident of NCSW 
John Turner is Kenan Professor of Social Work at the U diversity of North 
Carolina at Chapel Hill and former Dean of the School of Applied Social ' 
Sciences at Case Western itescrve^ University in Cleveland, Ohio. He has been 
veiy active on committees and commissions for the Council on Social Work 



Education, the National Conference on Social Welfare, and the National 
Association of Social .Workers and has served a itvm as First Vncc President 
of thp latter Presently, he serves as Chairman of the U S. Comrtiftee of <he 
International Council on Social AVelfaj-e^and is a member of tht Insti^|^ of 
Medicine of the National Academy of Sciences. In addition, Dr. TuriW 
serves as a consultant to many national and foreign organizations. He has 
publishe<J many articles on community organization and social work practice. 
Among his many other civic and ^of^ssional activities. Dr. Turner served as 
City Commissioner, an elected public office iijlEast Cleveland, Ohio. . 

Mrs. Charles F, Whitten (Eloisf Coliiier) 

Mjs. Whitten i^ involved ir} many loca|; ^tate, national and'interifrational 
organizations. She is a member of the lWsstern Hem'ispherC f^cgional Council 
ofjhe international Planned Parenthqip;d Federation,^ ^ well as a member of 
the Board I of the Planned Parenthood jLe^gue of Detroit. Sheds a member of 
the Board of Directors^f the Family Service Assooiation of America, aitd 
has-been a vice-prcSident since 1975. In Michigan,^shejs a member of the 
Michigaj* State Mental Health Board, thg Wayne County DepartiTient o| 
Social Services, the United Founddlion, and- the Lula Bell Stewart Center for 
Single Parems. She has also been the chairperson of the Mayor's Hunger and 
Malnutrition Task Force in Detroit since 1^75. She has her B A. in Political 
Science from Temple^ University and Her M. A. in Public Administration from 
the University of Pennsylvania. In 19^78, she was j^^ored with the 
'Outstanding Citizen Award of the Michigan ChajPJier of the INfiiional 
Association^of Social Workers. - 

George T. Wolff, M D. K 

Dr. Wolff is the Director of the Family Practice Re^jdency Program And 
Family Practice Center at the Moses H. Cone Meinorial Hospital in 
VStccnsboro, North Carolina. In addition to teaching resp^onsibilitiesjnvo 
with this position^.he is also Associate' Profes&pr of Family IF^ractice at ' ^ 
University of North Carolina at Chapel Hill, and Clinical Assistant Pr^essor 
of Community Medicine at Duke University Medical C 
held many positions in national, state and local medical sooietie? He 
Vice President of the Ame'J^ican Academy Of FainBliiv: Physicians from/l 
1978^ has been a memibei"^df the Board ofDirectprs of the America 
Academy of Family Physidans from 1975 Until the 'present, was thiirman 
the Commission on Health Care Services from 1975 to 1977 and if curre 
a member of the Norms Cornrriittee of the North Carolina Medical Peer^ 
Review Foundation, Inc He is also a former president of the North 
Carolina Academy of Family P+iysicians as well as the Nofth Carolina- Lung 
Association. ' / * 




Dorothy B* Hurwit2 

Mrs, Humitz Is Director of Washingtqn Projects of the Washington Office of 
the National t^i>iiference on Social >Velfare*£fnd has served as Project . ^ 
Director Jor the National CoiTimisston on Families and Public Policies, She' 
has had a varied ^professional career as an educator, social worker and public 
administrator. SUt received ^ Mastors Degree in Education from Teachers 
College, Columbiil University and^a Masters Degree in Social Work from the 
University of Maryland School of Social Work and Community Plannrng. 
She was a teacher iiri the ^New York City Public S'chools, and the founder and 
Director of the Sentdf Ci{izens ^Center in Albany; New York, In the . 
Washington area, she w^s a program specialist iA curriculurn thebry at the 
National Education A'^sociatiop; Senior Planner for the Montgomery County 
Office of Drug Contri61; developed and directed Montgomery Cbu^^^ 

» Information and Referlr^l System as an integration of serviced project, and - 
was a member, of the Montj^omery County Council Ad Hoc Committee to 

*^ Study the Status of W<imen, Her interest and activity in the family policy 
ficlil parallels her own family activity*— through the Changing life style of a 
woman Jrorp career professional to mother, to <ictive civicieader and , 
candidate for elective office, returning to school ^nd a new professional 
career. 



Alto avallaifle from the National ConfertHnce on Social Wtlfare: . 

0 

5 Raportt from the'^isrs Instltutat on Haalth and HeatthiCara Dalfyti^f 

Social Ck)mponents of Physical artd Mental Health Services 
Human. Factors in Long-Term Health Care 
•Social Cpmponents of Health Maintenance Organizations 

. The Impact^of National Health Insurance on-Services to 
the Mentally III and Mentally Disabled 

fioles for Social Work in Community Mental Health Programs 

6 ffeports from the 1976 Task Forces on the Organization and Delivery 
of Human Services: The Public Private, and Consumer Partnerahip 

Current Issues in Title XX Programs 

Expanding Management Technology apd Professional 

Accountabijity in Social Sen/ic6 Programs - ■ 

Principles .for an Income Security System in the 
United, States 

\ Roles for Govemme** in Public and Private Retirement 
Programs 

The Future for Long^Terrji Care in the united States 
The Future for Social Serviceis in the United States 



NATIONAL CONFERENCE ON SOCIAL WELFARE 

22 West Gay Street • 
» Colunnrbus. Ohio 43215 



Since 1973, whem^was-establisheti, the National Conference on 
Soctal Welfare has reflected thtsdynamic developrnent of human 
services in this nation. Today, it is the only autonomous national 
organization, broadly inclusive in character, which provides a 
tally representative riational focus for discussion of health and 
welfare issues, v 

All aspects of the health, welfare, and human services field in- 
cluding providers and u?ers of services, are represented in its 
membership of over 5,000 individuals and 1,000 nationai, -state, 
and local agencies. Its major purpose is to prbvlde information 
and education for policy development and practice. 
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